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the PHYSICIAN IN CHARGE OF THE DEPARTMENT OF PSYCHOLOGICAL MEDICINE, GUY'S HOSPITAL . 
It is not my contention that psychological factors in } other things a disturbance in what is usually called 
themselves can be a sufficient cause of asthma, but rather | the vago-sympathetic ‘‘ balance.’” Now this so-called ; 
‘A that asthma, in the sense of the characteristic attacks, | ‘‘ balance ’’ is very much influenced by emotional states. 
ae is a peculiar mode of reaction of certain individuals toa Everyone knows of Cannon's experiments on the effects 
ifec- variety of stimuli, and that these stimuli may be either | of anger and fear in animals on the production of 
hair of a physical or a psychological order. The actual | adrenaline. But it is not perhaps so well realized, if 
pattern of this per uliar reaction in the individual is | although a much older observation, and certainly not 4 
aif dependent on physical conditions which still elude enough taught in medical schools, that every emotion _ 
ced analysis, but which are undoubtedly often inherited. | tends to be propagated like a wave of physiological dis- 
ntr¢ But it happens that the asthmatic attack itself is an un- | turbance through the vagal and sympathetic systems 
ey mistakable thing, which forms a very valuable indicator, | to the viscera. If there is already existing some dis- 
- as it were, of the existence of disturbances in the function | turbance of the vago-sympathetic, clearly the emotional 
an of the organism as a whole. Partly for this reason— | disturbance will have unusual effects, and asthma may 
the namely, the ready accessibility of the clinical manifesta- | be one of them. 
yt tions—asthma forms a very useful experiment of nature, It will be a matter of some importance if we can show 
ule. in which the effects of stimuli can be studied. If by a judicious use of clinical instances that psycho- i 
is it could be shown that purely psychological stimuli 
and could produce asthmatic attacks we should have a field emant mis 
the which would prove extremely valuable in psychological — 
2 medicine, where the data are so often purely subjective.. 
rth In asthma the attacks themselves are so obvious and ae Sen 
the unmistakable that they could then be used as indicators 
the of underlying mental disturbances, much in the way that — nsaves 
> colour changes are used in biochemistry. L 
ay. Asthma can also furnish a striking text of what needs l 
the to be emphasized in the education of medical students: astams 
ie that the body and the mind are one; or at least that = nas enue or 
Phe their interaction is so close that no examination of a 
en patient should neglect some consideration of what is | 
the going on in his mind. We shall see how far in certain O senves 
ith cases of asthma diagnosis, in the causal and not in the Diagram showing apparent inheritance of asthma (Addis). 
merely symptomatic and nosological sense, and _ treat- 
| ment may both be wrong if the possible psychological | Jogical stimuli can be equipotent with physical ones in 
| factors are left out of consideration. producing signs and symptoms of physical disease. There 
“ are still some diehards who deny this, and who cannot 
ct | Association of Asthma with Psychological Unrest see that an idea may be as active in ome case as a 
ti- ellos ; . bacterial poison is in another in eliciting physical signs 
et If asthma is fairly often associated with psychological | and symptoms. I remember at a meeting of specialists 
~ unrest there are some a priori reasons why it should be so. | in the treatment of asthma that one of them sought to 
- 1. There is evidence that a stock in which asthma throw ridicule on the psychological theory by pointing 
d, occurs is often also one in which there is a high incidence | out that when he gave a vaccine and elicited a reaction 
nd of psychoneurotic manifestations: as if the asthma and | jin the form of an attack he demonstrated something so 
the psychoneurotic constitution were closely allied. Com- | obvious as to leave no doubt as to the causal relationship 
" “~ the following diagram of a family tree. of his vaccine to the condition. But when I pointed out 
n0 ~2=6| » & Tbe function of breathing is very much subject to | that I could elicit asthmatic attacks in my consulting 
ts emotional influences in everybody. It is a commonplace room by introducing not a vaccine under the skin but 
on in literature—the cate hing of the breath in grief or fear, a topic of conversation that went ‘‘ under the skin ’’ in 
the sighing of sadness, the rapid breathing in excitement | a figurative sense, he failed to see the precisely analogous 
and anticipation, the expansion of the chest in joy, and nature of the experiment. In other words, an idea may 
the choking of anxiety. Numerous studies of respiration | become the effective stimulus which elicits the asthmatic 
: ole have demonstrated objectively the close Telation- response just as much as pollen or horsehair. Not only 
“ ship between emotional stimuli, or states of mind, and may psychological factors in the shape of emotions or 
5, the respiratory function. ideas elicit individual attacks, but they may act in con- 
e- 3. Another reason lies in the physiological mechanism | tinuing fashion to produce a state of tension which every 
es { of asthmatic attacks. They seem to involve among | now and then may reach explosion point and express 
e- * Lecture to Aberdeen Branch on February 6th, 1936, itself in an asthmatic paroxysm. 
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what can be summed up in the statement that asthmatic 
attacks may be the equivalent of psychoneurotic symp- 
toms, it is of some use to bear in mind the main 
aspects from which psychoneurotic symptoms can _ be 
looked at. They may be regarded: (1) Simply as the 
expression of a mental conflict or state of uneasiness. 
In this case the choice of the presenting symptoms may 
depend on constitution or accident—for example, in the 
case of asthma that the patient has for other reasons a 
fear of lung disease, or has been breathless from emotion 
on some significant occasion. (2) As peculiarly symbolic 
of the nature of the conflict—as when, for example, a 
feeling of suffocation is a symptom of psychoneurotic 
form, and represents a memory of some childhood in- 
cident, or fantasy, such as of the experience of being 
smothered. (3) Teleologically—for instance, as an ex- 
pression of a means of escape or as a desire for sympathy. 
I saw a woman the other day with great pain in the 
sciatic distribution. There was no loss of ankle-jerks, and 
no difficulty in flexing the thigh on the trunk with the 
knee extended, but the pain was intense, and could only 
be reduced by morphine. The suffering was dramatic. 
She was an intensely unhappy married woman, jealous 
and feeling bereft of affection, and she said, ‘‘ My family 
only pay attention to me when I am ill.’’ (4) As a con- 
ditioned reflex, when the conditioned stimulus is itself 
either of an obviously psychological order or, although 
apparently of a physical order, depends for its effective- 
ness on psychological associations. 

Now the occurrence of asthma can be shown, I think, 
to correspond in one patient or another to most of these 
cases, but not perhaps to (2), where a_ convincing 
example, if it exists, has not come my way. 

Apart from the peculiarly symbolic aptitude which it 
may have in a few cases, the choice of asthma as the 
special mode of expression of mental unrest, whether the 
latter takes psychoneurotic form or not, depends (1) on 
constitution ; or (2) on accident—as, for example, when 
a patient is placed in a situation of hurrying so that she 
is out of breath at the same time that she is undergoing 
considerable mental stress, as in one of the patients that 
will be instanced ; or on (3) pre-existing fear of lung dis- 
ease ; or on (4) pre-existing disease of the lungs—as, for 
example, bronchitis—a fact which may have one of two 
psychological effects, either in directing attention to that 
portion of the bodily structure, or in producing an impres- 
sion of organ-inferiority in the Adlerian sense ; or on (5) a 
conception of breathlessness, as when a patient at a time 
of emotional stress finds himself in a closed space or a 
stuffy atmosphere, and consequently believes his breathing 
to be embarrassed—the converse of this is shown in a 
patient of Wittkower’s who could divert an attack by 
opening the door of her room and looking out on the open 
space beyond ; or on (6) an imitation of asthmatic attacks 
which the patient has witnessed, or something akin to 
them. This can apparently be a factor in determining 
the expression of the psychoneurosis in this particular 
way ; for example, a patient of Wittkower and Petow’s, 
when a child of 10, saw her mother very ill with pul- 
monary disease and marked dyspnoea, and a few days 
later developed asthma herself. A patient of Schulz, a 
boy aged 12, had been asthmatic for eight years. His 
mother, whose bedroom he shared, had been asthmatic 
for nine years. Removal from his mother at night was 
followed by cessation of his asthma. 


Emotional Factors and Asthma Attacks 
We find that almost every conceivable type of relation- 
ship between psychological factors and asthmatic attacks 
can be demonstrated by taking a sufficient number of* 
asthmatic patients into consideration. The most obvious 
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type of relationship between asthma and pepe 
conditions is the frequency with which asthmatics odie 
what would be called a neurotic type of Personality , . 
before an asthmatic attack began. ong 


For example, one patient I saw left school at 45 to be 
teacher. She did not like it, and became “ tog poort . 
to go on teaching. Then she became a Post Office telephonist 
but had to be moved because she was always losing her ci 
She could not bear going out with people she did not svg 
she always disliked new faces, and was always Nervous of 
going anywhere on her own. All her household affai 
worried her. She worried about money when there ‘ 
no necessity to do so. She worried, as she put jt 
inwardly, by which she meant that she did not tej] her 
husband about it. She was afraid of travelling, could not 
stand a draught, was afraid of closed spaces and of being 
buried alive, and was so scared of trains that if they went 
in her estimation, a little too quickly she stood up and 
held on. Both of her children were nervous in a similar 
fashion, although neither of them yet had asthma, It 
appeared that the patient always stayed close to her mother 
when first married, and that she was afraid of being left alone 
in the house when her husband went to work. It was many 
years later, when hurrying to the bedside of her mother, 
who was ill at the time, that she had her first attack of 
asthma. 


In this instance, which is typical of many, I did not 
succeed in tracing specific psychological reasons of a 
thoroughly and technically satisfactory kind for the attack 
coming on when it did, but it is quite obvious that she 
had more than the average predisposition to anxious 
reactions, and that the first attack occurred when her 
anxiety had been considerably stirred. 

In other instances, however, it is possible to demon- 
strate a much more close and interesting association, 
The following case shows how psychological stimuli can 
be equipotent with physical ones in inducing asthmatic 
attacks. 


This patient for five years previously had had a chronic 
cough, the result of bronchitis. Two years previously she 
had been out one day hurrying, and had to stop and hold 
on to something because she felt a shortness of breath, 
Since then she has had repeated attacks of asthma. In her 
case the psychological stimuli came to be much more frequent 
precipitants of an attack than physical ones. A_ postman 
knocking at the door would bring on an attack. Taking 
her blood for a Wassermann test brought on an attack 
at once. She tried very hard not to get excited, because 
she felt that excitement brought on an attack. Any womy 
seemed to bring one on. She could not bear smells of any 
kind, since all of them caused her chest to feel tight. There 
were very many people whom she did not like. If she 
saw them she got an attack, and so she would hurry along 
the street to avoid seeing them. She had always been 
abnormally sensitive on the subject of cats. She “could 
not bear the thought of their fur’’ ; it would make her 
sick, she said, long before she had any asthma at all. Very 
simple emotional stimuli would produce asthmatic paroxysms: 
she dared not laugh, she said, for fear of inducing one. 
(Such a stimulus as the last is probably not of a truly 
psychological order. The actual stimulus, as Professor David 
Campbell pointed out to me, is effective, at least in some 


cases, On account of the physical movements accompanying 
laughter, and not on account of the emotional accompanl- 
ment. Hollow laughter can produce the same effect.) 


In the last asthmatic case mentioned the psychological 
stimuli which brought on attacks so often were mainly of 
simple significance. But sometimes a stimulus which 
looks physical, and is effective apparently on account of 
its physical properties, really derives its pathogenic 
importance from its psychological associations. It is this 
type of asthma which it is particularly important 10 
detect. 


A married woman, aged 37, had had asthma for ove 
twenty years. She was a jolly, over-active, clever pérsol, 
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mperamental difficulty was that she was over- 
gh she did not allow this to make her life 
She never had any morbid fears, was sociable, 
EP cided and declared that ‘‘ nothing kept her down 
gs “ Her attacks were brought on by two things: 
and (b) by making beds. It turned out on 
(a) = > be one particular bed, and my colleagues in 
ge investigation were preparing to test her against 
“i pom of which this particular mattress was composed. 
ws thought it just worth while, as the precipitant was so 
uriously just one particular bed,,to find out whose bed it 
7 It turned out to be her husband’s. Starting from that, 
inquiry showed that her home life was not so happy as she 
had depicted it, and that her husband and she were far from 
a full understanding of one another. In fact, she felt that 
he definitely begrudged her her subsistence. 
Similarly in another case, of an elderly man, for which Iam 
indebted to Dr. Marcus, it was found that asthmatic attacks 
were precipitated by tobacco smoke. Inquiries showed that 
the sensitivity in this direction was limited to one particular 
type of tobacco smoked by the patient’s son-in-law. The son- 
inlaw and the patient lived in the same house and were at 
loggerheads. There seems little doubt that the limitation of 
the effectiveness of the stimulus to one particular kind of 
tobacco smoke was much more attributable to this emotional 
relationship than to any possible difference in the constitution 
of that person’ s tobacco smoke from anyone else’s. 
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The connexion between asthmatic attacks and 
emotional factors can be demonstrated in another way. 
For example, I have known a middle-aged man whose 
asthma was cured by a course of injections but was 
promptly replaced by outspoken and obvious anxiety 
symptoms in the form of fear of being alone, fear of 
travelling, and the like. There seems little doubt that 
the asthmatic attacks had previously served as the ex- 
pression of this anxiety, and by seme means or other, 
whether by physical means or by mere suggestion, the 
injections which he had received had overcome the 
asthmatic tendency and allowed anxiety symptoms to 
appear undisguised. I have read of a case in which 
attacks of manic-depressive psychosis alternated with 
attacks of asthma, the asthma ceasing at the onset of 
the more acute phase, either of elation or depression, to 
reappear with their subsidence (Saxl, Wiener klinische 
Wochenschrift, 1933, xlvi, 1515). Kesselbaum retails ten 
cases of dementia praecox in which the asthma ceased 
at the onset of severe mental symptoms. These instances, 
however, probably do not indicate the same type of 
underlying state. 

In yet other instances the history of asthma is extra- 
ordinarily like that of a psychogenic illness, asthmatic 
attacks taking the place of what one would expect in the 
way of symptoms of anxiety. , 

For example, a woman, aged 49, had bronchitis with asthma 
for twenty-eight years. The first attack occurred at the age 
of 17, immediately after her father’s death. He had not been 
a good father by any means; he drank terribly, and did not 
work, The patient had to go out to work herself as soon 
as she left school, at 13. The second attack did not occur 
until she had had her first baby. She had in all eighteen 
miscarriages and three living children, and the attacks 
occurred, significantly I think, with each pregnancy after, the 
first one. The recurrence is significant at these particular 
times because she had never wanted any children, and was 
always sick as well as asthmatic during her entire pregnancy. 
Her husband, on the other hand, would have children, and, 
as she put it, ‘‘ he didn’t seem to trouble.’’ 


Should it be assumed that in this instance the bodily 
changes occurring during pregnancy are the important 
factors precipitating these asthmatic attacks, or was it 
extreme unhappiness and reluctance to have the child 
that produced the recurrence? I am willing to leave the 
question open, but I think it is a point in favour of the 
predominance of the anxiety factor that the attacks began 
immediately after the death of the father whom she hated. 


Another pointer in the same direction is the observation 
that asthmatic women usually find their attacks relieved 
during pregnancy—especially in the later months—it is 
supposed as the result of biochemical changes. 


Another example of the same sort was furnished by a 
middle-aged man who had suffered from asthma for some 
years. It was found that the asthma did not begin until 
after the birth of the second child, when the situation had 
been very tense. His wife’s account of it was that she had 
wanted to have another child. Her husband did not, saying 
that one was sufficient, and he did not want her to have a 
bad pregnancy and another bad confinement. He hated 
people to think that he was thoughtless for his wife in giving 
her another child while the first was such a baby. During 
pre-natal months he had pregnancy sickness once a day, she 
about three times a day. Her husband continually said that 
he was not looking forward to the child’s arrival because she 
was Causing the mother nine months of suffering. She made 
up her mind to love the new baby 200 per cent. to make up 
the deficiency. At birth the father was much more interested 
in the mother’s recovery than in the baby. 

The father later on criticized the child as being very back- 
ward and lacking in brains, and his asthma became chronic. 
He was, of course, a neurotic person. He had been a dis- 
appointed man, because he had to give up a profession which 
was not lucrative enough, and had to take an office job. He 
did not care much for other people’s society, although, being 
fundamentally kindly, he could have been popular. He had 
reacted to his professional disappointment by a loss of 
ambition, pessimism, and preoccupation with his health. 

He had become indifferent to everything and everybody. 
His family life was very much clouded and complicated 
by his attitude to the younger daughter, who incidentally 
suffered from colitis, which fluctuated very much in 
intensity with the temperature of the psychological atmo- 
sphere at home. When the father was induced to acknowledge 
formally his own failings and to substitute a more affectionate, 
less grudging attitude both his asthma and his daughter’s 
colitis improved considerably. 


We have therefore found asthma: (1) implanted in a 
psychoneurotic personality, as the expression of the 
cumulation of the anxiety ; (2) equipotent with physical 
stimuli in precipitating individual attacks; (3) as a 
conditioned response to a stimulus with psychological 
associations (‘‘ meaning ’’) ; (4) replaced by anxiety symp- 
toms ; (5) replaced by elation or depression in a manic- 
depressive psychosis, or by a schizophrenic psychosis ; 
(6) expressing conflict—for example, a conflict of im- 
pulse with conscience; (7) as a protest against an 
unwelcome situation ; (8) as a means of escape; (9) 
improved or removed by suggestion, either in the waking 
state or under hypnosis. Witts and E. T. Conybeare 
observed a general tendency of asthmatics who seek 
medical advice to respond, whatever the method of treat- 
ment prescribed, provided, of course, that the treatment 
was faithfully and seriously administered. Witts traced 
the effect of injections of normal saline instead of vaccine 
in a number of his asthmatics, and found that the patient 
might still record improvement or, alternatively, that he 
would claim that the injections made him very much 
worse. It may be concluded that psychological factors 
are equipotent with, may replace, or may be additional 
to physical factors in producing both asthma and 
asthmatic attacks. 


Teleological Function 


I knew a patient whose first attack of asthma began 
when he was on holiday somewhere abroad with his wife. 
It was a singularly unhappy holiday ; he had always 
been difficult, and during that holiday he sulked all the 
time. The asthmm doubtless served the purpose of 
proving to them both that he ought not to have gone 
there, although, of course, it was put down to climatic 
unsuitability. The same patient would get an asthmatic 
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attack in the consulting room when certain topics were 
referred to. The attacks recurred when one persisted in 
trying to get personal details from him which would have 
had a bearing on the aetiology of his attacks and of a 
good deal of his unhappiness. He had long taken to 
alcohol to drown his unhappiness. Subsequently he 
underwent a lengthy psychological analysis. Now, I am 
told on good authority, he is a total abstainer, and if he 
even feels tempted to take a brandy and soda he gets an 
asthmatic attack. 


Suggestion 

I have known suggestion, even in the waking state, 
produce a favourable effect in reducing the number of 
asthmatic attacks. No doubt this is the result of the 
alleviation of anxiety by confidence in the doctor making 
the suggestion. Cases are on ‘record—for example, of 
two young patients mentioned by Strauss—where hypnotic 
suggestion has succeeded in abolishing the attacks. 

It is interesting to notice that in asthma is one of the 
rarely demonstrable instances where recent or continuing 
psychological disturbance can lead to structural disease 
and even to death. It has been observed that anorexia 
nervosa is the only hysterical condition that can be fatal. 

3ut here in asthma is another, for repeated asthmatic 
attacks, as everyone knows, lead to emphysematous 
changes with accompanying fibrosis and pulmonary and 
cardiovascular changes. Or there may _ ultimately, 
though rarely, be death in status asthmaticus. It seems 
that failure to recognize the presence or eve: preponder- 
ance of psychological factors in the earlier stages may be 
responsible for the subsequent semi-invalidism which 
asthma is apt to imply. 

It has seemed to me, from listening to the history given 
by asthmatic patients, that the diagnosis of asthma itself, 
proffered in the early stages, has an unfortunate psycho- 
logical effect, and may tend by suggestion to confirm the 
patient in his habit of asthmatic attacks. This sugges- 
tion has inevitably been reinforced considerably by the 
elaborate and very frequently futile medicinal, surgical, 
or therapeutic method employed. So long as those who 
treat asthma fail to consider in every case when it first 
comes into their hands the possibility of psychological 
factors, so long will a number of people be turned to 
chronic invalidism. It has been my experience that there 
is a tendency to consider mental factors only after every- 
thing else has failed ; so that the cases that are referred 
for a psychological opinion are in extremis and in several 
I have seen under these conditions almost moribund. 

I remember one young man who had been ill for a number 
of years, his asthma having started in adolescence, upon 
whom all kinds of physical remedies had been tried without 
avail, and who at last was seen in a state bordering on 
status asthmaticus, with pronounced physical signs in his 
I . Investigation from the psychological angle showed 
that he was a very homesick youngster when he entered the 
Navy at a tender age. He was devoted to his mother with 
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pathological intensity. He had disliked the life in the Navy, 
and within a year or so of entering it had developed dyspnoeic 
attacks, which were diagnosed as asthma and treated along 
physical lines. They got him out of the Navy, it is true ; 
but by that time he had been so confirmed by treatment 


and diagnosis in his belief that he had a disease and must 
expect attacks that the relief from the situation which he 


disliked so much was of no avail in the relief of symptoms. 


It is a common observation in psychoneurotic conditions 
in general that those who escape from a situation by 
means of symptoms have to pay for their emancipation 
by a continuance of these symptoms ; thus only is their 
honour or their conscience satisfied. To recover involves 
acknowledging their failure to face difficulties. It is 


customary to say that they prefer to keep their neurosis. 


THER 
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Actually there is no conscious preference 
rid of it if they knew how. But in the case of 
asthmatic of this type all the conscious factors C 
favour of continuance of the condition after the 
precipitants have ceased to work. There is usually no 9 
to teach him that the illness is continued only by su - 
tion, or a conflict with his conscience, or both ; ne 
time the boy I have mentioned reached me he Was ‘ 
ill with the secondary complications of his seta 
asthmatic paroxysms thgt it was too late. 
A similar case is reported by Oberndorf, 
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A woman was nearly moribund when she came und 
psychological observation. She had been drenched with 
medicines, and was so dependent.on them that a consulta. 
tion with a general physician was called to determine whether 
the withdrawal of adrenaline and hypnotics might not be 
attended with fatal results. It was decided to attempt with. 
drawal, and it was found that the substitution of Sterile 
hypodermics for adrenaline and of inert substances for 
hypnotics had better effect on the course of the illness and 
could be gradually abandoned. The patient improved yery 
considerably for a time, when her personal problem, which 
consisted in underlying hostility to her own mother, dis. 
satisfaction with herself in being a girl and not a boy, and 
in discontent with her married life, were ventilated, She 
could not face a sufficient change of attitude, and she died 
some months later as the result of a recurrence of the 
asthmatic habit, coupled with a reversion to her former modes 


of medical treatment. 


Treatment 


In confirming any aetiological theory the therapeutic 
test is of great, although not of principal, value. Th 
proof of the pudding is in the eating. In the case of the 
psychological theory of the causation of certain cases of 
asthma it is of conclusive value, for the possible fallacy 
of the therapeutic test lies mainly in the possibility of 
interference by suggestion, and the influence of suggestion 
is what we want to demonstrate here. 

Romer reported two cases. In one case the asthma 
had been present for sixteen years. After the psycho- 
therapeutic treatment the emphysema had _ subsided and 
the eosinophilia, which had reached 24 per cent., had 
decreased to 4 per cent. Asthma had not recurred at the 
time of his report. In the other case the asthma had 
been constantly under treatment with, among other 
things, potassium iodide, asthmolysin, afenil  intra- 


venously, morphine, nasal operations, and x-ray irradia- 
tion of the hilus. After a week the patient became symp- 
tom-free, and remained free up to the time of his report. 

Moos reports that he treated by intensive psycho- 
therapy sixteen asthmatics who were unable to work by 
reason of their disease. In all these cases the bronchitic 
lung signs disappeared at the end of the treatment. The 
emphysema subsided entirely or considerably, except im 
two patients who were more than 50 years old. All cases 
ceased to have sputum, and the Charcot-Leyden crystals 
and Curschmann’s spirals disappeared also, a fact which 
surprised the author in his first studies. The eosinophil 
cells in the sputum disappeared also, and the eosinophil 
coumt in the blood went down to normal. Of cases where 
Moos was led originally to the assumption of allergic 
factors he writes: 

“At the end of treatment I always exposed the patients 
to what they and myself considered the specific allergen— 
for example, one patient to flour dust in his father’s mill, 
another patient to dust in his factory—and_ several patients 
were exposed to hay, which previously they could not stand. 
None of these patients reacted with an attack.’ 


Naber observed that in many patients the fear “* Tt will 
come again if I get a cold’ or some other fear—for 
example, of wind, fog, or snow—was the precipitating 
factor in many attacks. Naber obtained a higher per 
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tage of cures by his psychotherapeutic methods than 
by allergic therapy. An interesting observa- 
as has been made in this connexion by Wittkower and 
Petow, that when the asthma has been cured by psycho- 
therapy the allergic skin reaction remains unaltered. For 
example, a patient with tobacco asthma suffered less with 
his asthma as the result of hypnotic suggestion, while 
after psychological treatment of a more analytic kind he 
lost his attacks altogether for a time. 
Recently an experiment in the treatment of asthma 
has been conducted in the department of psychological 
medicine at Guy's Hospital by Rogerson, Hardcastle, and 
Duguid. It had been observed by Dr. H. W. Barber 
that asthmatic children or children suffering from the 
eczema-asthma-prurigo complex who were sent to con- 
yalescent homes commonly remained free from their 
attacks while they were away, but relapsed immediately 
on coming home, or soon afterwards. One case, for 
example, had an attack on alighting from the train at 
his destination. Twenty-three children who had_ been 
treated unsuccessfully by other methods were chosen for 


investigation and treatment. The following facts stood 


out. 
As the result of treatment, the duration of which varied 


from a few weeks only to a year, ten of the twenty-three 
were free or almost completely free from symptoms, and 
four were much improved. Four showed some improve- 
ment and five were not better. The treatment consisted 
in educating the parents in their own attitude and in 
their attitude to the child, and in treating the child 
either in a manner similar to that used in adult psycho- 
therapy or through his play. 

The psychotogical factors which were discovered were 
chiefly these. In seventeen of them parental over-pro- 
tection was prominent. This over-anxiety on the parent’s 
part was due to one of two opposing attitudes—either 
the child was an only child, or had been for some reason 
very much wanted (for example, an only boy), or the 
child had not been wanted at all, and this knowledge 
conflicted with the maternal conscience and made the 
mother become over-anxious and fuss the child unduly. 
In addition, most of the children displayed certain traits 
of temperament and character which were summed up 
as high intelligence, over-anxiety, and lack of self-con- 
fidence, much latent aggressiveness, and egocentricity in 
comparison with other children. 

Incidentally, the results seem to point to the necessity 
in speculating as to the psychological significance of 
asthmatic attacks, of applying Occam’s razor—entia non 
sunt multiplicanda pyvaeter necessitatem. The children 
did not have their attacks in order to get away from 
parental control or to get parental sympathy. Neither. is 
it necessary to suppose that the anxiety which generated 
their attacks was a reaction against latent aggressiveness 
in most cases. It is sufficient in order to explain the 
results of most of them to assume that anxiety is infec- 
tious, which indeed is a matter of common observation ; 
that the parental attitude aroused corresponding fear and 
tension in the child ; and that the latter, with a constitu- 
tional or more rarely accidental predisposition to respond 
with asthma as well as fear, did so as an inevitable 
resultant of these factors. The tension sympathetically 
generated had to find an outlet, but it is rare that asthma 
is symbolically appropriate to the particular psychological 
cause. The only specific relationship that I see as 
possible in most cases is that of an underlying constitu- 
tion which on the one hand makes the subject prone to 
asthmatic attacks and on the other prone to the excessive 
development of anxious emotions. ~ 


The relationships which have been demonstrated 
between asthma and psychological factors will also 


Probably be found to hold over a ‘wide range of allied 
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conditions—that is, in a certain proportion of cases of 
eczema, prurigo, urticaria, epilepsy, migraine, and what 
Ryle has called in general the ‘‘ visceral neuroses.’’ 
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LISTER’S STRAIGHT BOUGIES IN THE 
TREATMENT OF URETHRAL 
STRICTURE 


BY 
G. H. EDINGTON, D-Sc., F.R.C.S. 


HONORARY CONSULTING SURGEON, WESTERN INFIRMARY, GLASGOW 


Notwithstanding the widespread use of gum-elastic bougies 
for dilating urethral strictures, the employment of such 
instruments suffers from the disadvantage that with them 
the surgeon has hardly any guiding control over the point 
of the bougie. He is therefore in some cases forced 
to discard the gum-elastic, and to have recourse to rigid 
metal instruments. On the other hand, it has to be 
admitted that, while the general use of the latter is 
preferred by some surgeons, there are cases where failure 
to pass a metal may be followed by success with a gum- 
elastic instrument. 

In stricture cases where, either of choice or of necessity, 
the surgeon decides to employ metal instruments, it will 
be found that Lister’s conical curved beugies meet most 
requirements, and that the average stricture usually offers 
in skilled hands no great impediment to the passage of 
these instruments. Nevertheless everyone must have at 
times experienced exceeding difficulty in negotiating the 
stricture. In the smaller sizes of the curved instruments 
the angle at which the point is set to the long axis of the 
shaft prevents strictly precise handling of the instrument, 
and the risk of making a false passage with them is by 
no means negligible. The same difficulty attaches to the 
use of the finer sizes of Syme’s urethrotomy staff, and I 
shall later have occasion to refer to this. 

Early in the course of my surgical education I was 
introduced by my old teacher, the late Sir Hector 
Cameron, to Lister’s straight metal bougies. I was given 
to understand that Lister originally devised them for 
dilating penile strictures ; but I had many opportunities 
of observing Cameron using them for strictures in the 
usual situation—the region of the bulb—in cases where 
difficulty had been experienced with the curved instru- 
ments. In such cases the passage of the straight 
instrument opened the way for the comparatively easy 
introduction of the latter. I quickly adopted this practice, 
and for a longish period of years now I have been in 
the habit of employing the straight bougies when required, 
in all difficult cases. 

From conversations with my colleagues it would seem 
that straight metal bougies are not widely if at all used 
by British surgeons. That assumption is strengthened by 
the statement of a leading firm of instrument makers, as 
well as by the absence of the instruments from such 
of the London catalogues as I have been able to consult. 


Description 
By “straight ’’’ bougies I do not mean the straight 
conical instrument size 0-2, included in the set of curved 
bougies, and known to everyone. The instruments to 
which I refer form a separate set of twelve, ranging from 
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1 to 12 (English scale). They are cylindrical, not conical, 
and with the point rounded instead of olivary (Fig. 1). 
Excluding the disk-like handle, they measure 6} inches 
in length, fully 1 inch shorter than the 0-2 instrument 
accompanying the curved set. The existence of, this 
latter shows, I think, that Lister was aware of the possi- 
bility of a straight instrument being passed well beyond 
the penile urethra. This possibility 
fi was also known to and acted on 
1 | by Bigelow when he devised the 
LF straight cannula for his litholapaxy 
| evacuator. 
The set of straight bougies in 
my possession originally belonged 
| to Sir Hector Cameron, and was 
given by him to me after he had 
retired from practice. They are of 
plated brass, and the larger sizes 
are hollow, with the rounded end 
brazed on. The bougies are very 
light in weight—contrasting with 
the solid steel conicals, the weight 
of which is, in the higher numbers 
at least, a factor in assisting their 
passage along the urethra. The 
lightness of the straight instru- 
ments permits a delicacy of touch 
and gentler handling of the urethral 
wall. The chief advantage of 
straight over curved instruments 
is that in the former the point is 
under direct control, can be more 
12 accurately applied to the stricture, 
and more easily finds and enters 
Fic. 1—Drawn from 2tS narrow lumen. In_ handling 
bougie in Lister's set them the utmost gentleness is 
in Glasgow Royal In- called for in order to avoid making 


firmary by Miss Brown 
Kelly (half natural size). a false passage. 


Method of Use 

In cases where, having unsuccessfully tried to pass a 
large conical curved bougie (size 9 to 12), I gradually 
work down to size 4 to 7, or perhaps 3 to 6, and still 
fail to engage in the stricture, my practice is to change 
over to the straight instruments. I either work down 
from No. 3 or begin with No. 1 straightaway. 

The patient being recumbent, preferably on a_ hard 
couch, and with the penis held vertical to the table 
or couch, the bougie is taken in the finger and thumb 
and gently inserted into the urethra. If its advance is 
RKindered or stopped by the stricture, traction is made 
on the penis in the vertical direction. This alone is 
sometimes sufficient to clear away the obstruction and 
allow the instrument to pass. When this is not the case 
it will be found that, if the bougie be withdrawn a little 
and then gently readvanced, it will usually engage in the 
mouth of the stricture. Once that has occurred the 
instrument is gently passed on until a sensation of obstruc- 
tion is felt. Whenever that happens the penis, with the 
bougie kept im situ by finger and thumb, is depressed a 
little towards the patient’s feet, and the instrument is 
passed onwards until the sensation of obstruction is again 
felt. The depression movement is repeated, followed by 
further advance of the bougie, and by degrees the penis 
and bougie are brought down to the horizontal or even 
lower. Traction on the penis may then be remitted to 
allow of the instrument being run home. This can be 
attained only when the handle is well depressed—namely, 
lying much lower than is required in the case of the 
curved bougie. Successive sizes are passed until No. 4 
or No, 6 is reached, after which it is an easy matter to 
pass a curved bougie of corresponding size. The further 


Usual 


lines. 

Whether the straight bougie is long enough actually tg 
enter the bladder might be open to question and would 
depend on the length of the individual urethra. It 
certainly passes well into the posterior urethra, and when 
the handle is fully depressed and the instrument ron 
home "’ there is littie doubt that the point Passes intg 
the pars prostatica at least. In a fresh cadaver with 
a penis 3$ inches long I was able without difficulty to 
pass a No. 12 straight bougie and to demonstrate that 
its point projected well over an inch into the bladder 
cavity. Such a result may have been due to marked 
post-mortem flaccidity of the penis. 


After-treatment 

I have found the straight bougie of very great value in 
cases of tight strictures through which I had failed to pass 
curved instruments. The after-course of the cases showed 
that, while in most of them the way had successfully been 
paved to the treatment by curved instruments, there were 
some in which at each return visit for instrumentation 
it was found necessary again to begin each session with 
the straight bougies. Since I have found the straight 
bougies to be a great stand-by both in hospital and jn 
private work, I venture to bring them to the notice of 
any of my surgical colleagues who may not already be 
familiar with them. 

In Urethrotomy 

The difficulty im the use of the smaller sizes of curved 
bougies may, as mentioned above, be experienced also 
with Syme’s urethrotomy staffs. In such cases, therefore, 
as may be found to call for external urethrotomy I have 
been in the habit of using a substitute for Syme’s staff. 
The instruments, made for me by Messrs. Down Bros., 
are two: a small straight metal bougie and a straight 
grooved staff. The bougie is intended as a guide for the 
staff which, No. 10 in the English scale, is 5% inches 
long. It is blunt-pointed and straight, and is grooved 
ventrally along its whole length. The groove should be 
wide enough to take a No. 1 bougie, and deep enough 
to bury it completely so that the groove may be appre- 
ciable by the finger on the surface of the perineum. 

The bougie is passed along the urethra into the stric- 
ture ; it is held in position while the staff is run along 
it until the blunt end is stopped at the face of the 
stricture, in the same way as the ‘‘ shoulder ’’ of a Syme’s 
staff. Having located the groove by the finger on the 
perineum, external urethrotomy is then performed, and the 
ventral part of the stricture divided by successive cuts 
against the grooved end of the staff. The final steps of 


"4 


Fic. 2.—Reproduced from the British Medical Journal, 1923. 
(Block lent by Messrs. Down Bros.) 


the operation are the same as in Syme’s operation, This 
simple apparatus has already been described and figured 
in the British Medical Journal.' In the illustration 
(Fig. 2), which I owe to the courtesy of Messrs. Down 
Bros., it will be seen that I have modified the disk-shaped 
handle of the bougie to facilitate the passage of the 
grooved staff. 
Note 

I have not succeeded in finding any published descrip- 
tion by Lister of these bougies. They are not mentioned 
in his Collected Papers.2, Mr. Le Fanu, librarian of the 
Royal College of Surgeons, in a personal communication 
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Usua] tells me that he has 


n of them ; he adds that “ there does not appear with a round point (Fig. 1, from draw- 


cylindrical, 


iptio 
ally to ST apy reference to these in our collection of Lister’s ing made for me by Miss Brown Kelly). The flat, disk- 
Would e caigte.”” In Godlee’s Life of Lister® it is stated shaped handle is stamped ‘‘ Young, Edinburgh.’’ In 


‘introduced three im- | shape they correspond with Cameron’s set (vide supra), 
in my possession ; but that set is stamped “‘ Gardner, 


Unfortunately, 


It in the appendix that he, Lister, duc 
When provements in the treatment of stricture. The first was | in | 
run that ‘‘ he used straight metal bougies about 6 inches in | Edinburgh,”’ and ranges from 1 up to 12. 

neither of these firms has been able to give me any 


, 


$ into length which enabled him to deal fearlessly and efficiently 
with with the anterior part of the canal . . . for strictures | information regarding specification or date of manufacture. 
Ity to situated further back he devised some curved metal 
that bougies,”’ Lister's special device being the olive-headed Summary 
the kindness of Professor Shaw Dunn, the present greater 
curator of the Lister Memorial Collection in the Glasgow cane 
Royal Infirmary, I have had the opportunity of examining bougies accuracy and control are cate with straight 
straight bougies which were presented to the : : 
the set of straigh oe : P than with curved instruments. 
lue in collection by the late Sir Rickman John Godlee. In the 3. Straight bougies are of great use in opening the 
) Pass MS. Inventory of Lister Ward and Museum (at the Royal path for curved instruments. 
owed Infirmary), compiled by the late Professor J. H. Teacher, 4, While metal instruments often succeed where gum- 
been they form item No. 5, on page 31. The entry quotes a_ elastic fail, the converse is sometimes true. 
were letter from Godlee in which he says that “‘ they [the 
ation bougies] were Lister’s and he gave them to me.’’ The 
with case contains thirteen bougies, from 0 up to 10, 12, and 
aight one not marked, but finer than 0. This last is tapered, | 3 Godlee’s Lord Lister, 1917, p. 622. 
1d in 
AGEINCIDENCE AND SEX-INCIDENCE | ¢pidemiclogical point of view) my personal experience 
r | during the pas een years has been limited to very 
F OF MILK-BORNE EPIDEMICS | small outbreaks of milk-borne diphtheria. I am _ there- 
irve il | fore dependent in preparing this note, which is to be 
also RALPH M. F. PICKEN, M.B., Cu.B., B.Sc., D.P.H. | regarded as an attempt to arouse interest in the subject 
fore, MANSEL TALBOT PROFESSOR OF PREVENTIVE MEDICINE, THE _ rather than to settle the question, upon figures kindly 
WELSH NATIONAL ‘SCHOOL OF MEDICINE _ supplied to me by Dr. Sleigh of Chelmsford, Dr. Spong 
staff. a | of Slough, and Dr. Macgregor of Glasgow, as well as on 
TOS. In the health department and fever hospitals of Glasgow, | certain tin published iene a ' 
ight where I began to work twenty-six years ago, it was | 
' the expected that a higher proportion than usual of | 
ches aeaeatts and adults would be infected in milk-borne | Scarlet Fever 
ved epidemics of scarlet fever or diphtheria, and this was | Recent Glasgow outbreaks may be taken first, as being 
1 be the general experience. I do not recollect when the first in conformity with Scottish experience. 
ugh observation of the fact was made in Glasgow, but Little- 2 a: ; 
ypre- john noted it in his annual report for Edinburgh in of 
1899 as regards scarlet fever, and Claude Ker, writing 1 | 1932 
tric- in 1909,! found it to be true for diphtheria as well as 
long scarlet fever. The latter, no doubt accepting as valid the Auee Milk Epidemic |All Cases Milk Epidemic |All Cases 
the opposite view commonly held in England, suggested that | 
ne’s the phenomenon might be peculiar to Scotland and attri- No. Per cent. Per cent. No. /Per cent.|Per cent. 
the butable to the use of milk with porridge by persons | | . | —_ 
the of all ages in that country. More recently the point) -5 =. .. 48 | 20.5 2.9 | 3 40.5 25.8 
cuts has been emphasized in papers by Clarke,? and in a! -10 .. ... 60 | 25.6 46 | 4 17.7 39.5 
s of survey of milk epidemics of scarlet fever and diphtheria | _), _ 31 | 132 164 + 8.9 176 
in the U.S.A. Godfrey found that a similar abnormally | 
high age incidence was common.? In America, it may be 
noted, adults consume milk to a much greater extent 2andover 75 | 32.0 95 | a 26.6 10.6 
than we do. These papers must, or should, have been | | | 
widely read, and it has therefore surprised me to find | 
that students in England are still taught that children 
. and women are chiefly involved in any outbreak of | The age distribution of the larger milk epidemic of 
milk-borne infection, and that this statement is repeated 1931 might be regarded as typical—a slight deficiency in 
ba ina number of popular textbooks. the age group under 5 years, greatly accentuated for the 
his My interest in the subject was reawakened when refer- | 5-10 group, and contrasted with a pronounced excess 
red ence to it was made in two recent and admirable books | in persons over 20 years of age. In the smaller epidemic 
= on epidemiology, one by Scott* and the other by Green- | of 1932 an excess at ages over 20 years again occurred, 
hades wood.’ In both of these it is assumed that children are | but although there was a slight deficiency at ages under 
ped especially affected in milk epidemics, although in the | 10 years it was due entirely to the small proportion of 
the latter the reference is specially directed to the enteric | cases in the age group 5-10 years, children under 5 years 
group of infections. When, therefore, Dr. sleight pub- | being exceptionally affected. This outbreak was asso- 
lished his account of the Chelmsford epidemic and Dr. | ciated with a number of cases of sore throat which were 
ip- Clarke pointed out’ that the high average age incidence presumably not notified as scarlet fever (a point of 
red in this outbreak, which had caused surprise, was not | interest in relation to the Chelmsford outbreak), and was 
the peculiar to it, I thought that the subject was worthy | peculiar in that ten cases of erysipelas occurred among 
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Unfortunately 


more attention. 


consumers of the milk involved.‘ 


~ 
7 
i i ire 
| 
“j 
a 
a 
4 
23 
; 
ion 
. 


I am unable to give the age incidence for the sexes 
separately in these outbreaks, but in Table II figures 
supplied to me by Dr. Sleigh of Chelmsford are included 
and compared with the recent incidence by case-to-case 
infection of scarlet fever in Cardiff’ and Stirlingshire,'° 
where the differences in age distribution of the population 
revealed at the census of 1931 were not sufficient to 
account for any material variation in the age distribution 
of the cases. 


Taste I].—Epidemics of Scarlet Fever 


Milk Epicemie 
Chelnsford, 
Aug.-Sept., 1935 


Cardiff, 1931 Stilingsh're, 1921-30 


| 
| 
| 
| 
| 
| 


-5 1163} 25.8 }123! 16.4} 27.5] 377] 23.2] 21] 122118} 9.6 
-10 47.9 | 354) 47.2/ 42.1) 688| 424] 31| 18.0] 28 | 149 
98| 16.1 | 187 24.9 ) 21 | 122} 17 | 9.0 
| | | 
-20.., | 23) 38) 32) 4.3 |} 397 30.5 34.3} 22 | 12.8 | 24 | 128 
33} 22) |) 77 | 44.7 \101 | 53.7 


Total 608; 100 /|750; 100 1,303) 100 | 1,621; 100 |172) 100 100 


It will be noted that whereas normally about 30 per 
cent. of cases in Cardiff and Stirlingshire are over 10 years 
of age more than 70 per cent. were of these ages in the 
Chelmsford milk outbreak, and indeed nearly one-half of 
the cases were over 20 years of age. Although females 
figured more prominently at the higher ages the excess 
is not great or explicable on the hypothesis that women 
drink more milk, when the heavy incidence on adult 
males is taken into account. As Dr. Sleigh pointed out 
in his article, the Chelmsford age distribution was ab- 
normal, even when compared with the Scottish epidemics, 
and the most probable explanation, as he has suggested, 
is that an unusual policy was adopted in notifying and 
accepting as scarlet fever cases (about 75 per cent. of the 
total) with sore throat and bacteriological identification 
of haemolytic streptococci but without any rash whatever. 
It is likely that scarlatinal infections of this kind would 
chiefly affect adults, although Hobson'! has recently 
recorded a high proportion of such cases in school 
children, and everyone who has handled school epidemics 
is alive to their significance. While the recognition and 
control of non-eruptive cases is of great administrative 
importance in the handling of an epidemic, it is doubtful 
whether they should be included in the category of scarlet 
fever for purposes of recording. Obviously they are 
detected in large numbers only when exceptional interest 
is aroused by the suspicion of milk as a source of infection 
or when an institution is specially involved, and their 
inclusion in records vitiates comparison with the normal 
incidence of the disease. 

It must be admitted, therefore, that this English epi- 
demic is in a class by itself, and cannot be taken as a 
typical example of the age- and sex-incidence of milk- 
borne scarlatina. Data have been furnished me by Dr. 
Spong as to an outbreak occurring at Denham, Bucking- 
hamshire, in March, 1935,'? and involving eighty-six 
cases. These were distributed as in Table III. 

The most striking feature of this epidemic was the 
preponderance of cases, especially female, in the age 
group 5-10 years. Clearly there was no evidence here 
that adolescents and adults were specially affected, and 
although females were more involved than males this 
applied to all ages over 5 years, and was therefore not 
likely to be due to differential milk consumption. This 
epidemic, too, appears to have been exceptional because 
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it was traced to milk given to school children by an 


education authority, and therefore involved a selected 
population. 

These two recent English epidemics, in Chelmsford and 
Denham, therefore, do not, in themselves, determing 
Taste II.—Milk Epidemic of Scarlet Fever : Denham 1935 

| | 
Ages | Males | Per cent. | Females Per cent, 
-5 9 | 25.0 | 7 4 
| | 35 10 
-15 6 | 167 4 a 
20 and over P= | 2 | 5.5 | 4 8 
| 
Total. 3 | 10 | 60 100 


whether the age distribution characteristic ef milk epi- 
demics in the U.S.A. and Scotland is repeated in England, 
but it is at least clearly misleading to say that children 
are chiefly affected in such outbreaks. Nearly all epi. 
demics of scarlet fever, of whatever origin, involve 
children. In the Durham series of case-to-case infections 
in 1880, particulars of which are summarized by Scott,‘ 
94.4 per cent. of 451 patients were under 15 years of age, 
In Liverpool, Manchester, Glasgow, Cardiff, and other 
large towns each year 85 to 90 per cent. of the cases of 
the modern mild disease are at these ages. Youthfulness 
of the patients is therefore no criterion of milk infection, 
There is also no confirmation from such recent data as 
are available of the statement that female adult patients 
preponderate because they drink more milk than males, 


Diphtheria 
One of the most fully reported outbreaks of milk-borne 
diphtheria occurred in South London toward the end of 
the year 1913. The age- and sex-distribution as recorded 
by Macewen™ is given in Table IV. 
Taste IV.—Milk Epidemics of Diphtheria: South London, 1913 


Aves Males Per cent. Females Per cent. 
-10... 3 ll 14.1 
-15 ... 15 | 36.6 10 12.8 
s | 12 154 
2.andover... 14 34.1 44 56.4 
| 
41 100s} 78 100 


In the report surprise was expressed at the low incidence 
in young children, and it was tentatively suggested that 
this might be due to the fact that children of the poorer 
classes got little milk and that a high proportion of it 
might be heated. The last proposition may be true, but 
it is hard to believe that older people of these classes 
consume more milk than their children, and the high 
proportion of cases in both sexes over 20 years of age can 
hardly be accounted for in this way. It was also sug- 
gested that the high incidence in females might be 
explained in the usual way as being due to the milk- 
drinking habits of women. In this outbreak 54 per cent. 
of males and 72 per cent. of females were over 15 years 
of age. In fact, 72 per cent. of all the cases over 15 years 
of age were female, which is striking at first sight. I have 
not ready access to the age- and_ sex-distribution of 
diphtheria contracted by droplet infection at that time in 
the part of London concerned, and there is evidence that 
the age-incidence changes from time to time and from 


place to place. The annual reports of English towns do 
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as a rule, give separate age distributions for the 
Die It may, however, be legitimate to compare these 
foures with the records for all cases of diphtheria in 
Glasgow from 1924 to 1933 (22,965 cases).'* There 12.3 
r cent. of males and 22.3 per cent. of females were over 
15 years of age, and 69 per cent. of all cases over 15 years 
were female. The contrast in the age distribution, when 
compared with the London milk epidemic, is obvious, 
put the difference in the ratio of females over 15 years 
is insignificant. Diphtheria, then, in this milk epidemic 
had a high age incidence, but there is no reason to sup- 
se that the sex incidence over 15 years of age differed 
from that usual in case-to-case infection. 
In Cardiff three small but definite outbreaks of milk- 
borne diphtheria were discovered in 1928. In all thirty- 
one cases occurred, distributed as to age and sex thus: 


sexes. 


Taste V.—Milk Epidemics of Diphtheria: Cardiff, 1928 


‘Epidemic 2 Epidemic 3 | Combined 
| 


Epidemic 1 


Epidemics 
Ages | | | | Total 
an | | 3 3 | 2 
| 
| | 
-10.. | oO} 4 | 1 2 1/ 6] 2] 12/4 
2] 0 0 | 2| 2 sis 
®andover ... | 2 2 | 0 2 1 0 | 3 4 7 
| | | 
Total. ; 4} 9 | 3 4 3 8 | lo | 21 | 31 


The numbers in the several age and sex groups have 
been given for the sake of uniformity with the other 
outbreaks, but obviously a close analysis of figures of this 
magnitude would be meaningless. All that need be said 
is that 32 per cent. of the cases were over 15 years of 
age as compared with 16 per cent. of all Cardiff cases in 
1928, of which there were 487 ; and that the excess of 
females was almost entirely in the 5-10 years age group, 
and could hardly, therefore, have been due to their 
drinking more milk than males. 

In another small epidemic in Glasgow in 1913,'* no 
detailed age- and sex-distribution is given, but it is 
recorded that of 30 cases the ages ranged from 8 to 60 
years, only two being under 10. There was a great 
preponderance of females, 22 as against 8 males, but 
unfortunately their ages are not recorded. 

The experience, then, of London and Cardiff suggests 
that the age distribution of milk-borne diphtheria in the 
South may resemble that in Scotland and America, and 
that there is no such abnormal disproportion in the 
number of adult females as would account for it. 


Bacterial Food Poisoning 


When we come to consider the enteric fevers, dysen- 
teries, and food poisonings we are on much more difficult 
ground. Salmonella food poisoning, being a comparatively 
tare disease and almost always due to the contamination 
of some kind of food, affords no ‘‘ normal ’’ age- and sex- 
distribution for comparison with milk outbreaks. My 
own experience of a large milk epidemic in Glasgow, 
teferred to in another connexion by Savage and White," 
indicates that adults may be heavily involved, but this 
epidemic affected a number of institutions of which the 
inmates were chiefly adults. In an equally extensive 
Gaertner milk infection, involving 497 cases in Aberdeen 
in 1925 ,4 only 23 per cent. of the cases were under 15 
years of age, although only a domiciliary population 
appears to have been involved. On the other hand, I 
have a note “hat of 413 cases infected from other varieties 
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were under 15 years of age. 


Typhoid Fever 


Godfrey,’ analysing sixty-four outbreaks of typhoid 
with 919 cases, and comparing them with all typhoid 
cases in certain areas, found, as between the relatively 
small groups of cases under 5 years of age, a large excess 
in milk epidemics (60 per cent.), slight at 5-10 years 
(16 per cent.) and substantial at ages over 60 (45 per 
cent.), where the numbers were again small in both series 
of cases. As I have already stated, Major Greenwood* 
accepts the heavy incidence of milk-borne typhoid among 
children as being usual. Such epidemics are now un- 
common, and in places where they do appear the case- 
to-case incidence is usually so low that no reliable figures 
are available for comparison. Indeed, there is no area in 
this country for which sufficiently large figures are avail- 
able to give the normal age- and sex-incidence of typhoid 
at the present time. When we go further back we find 
that the specific death rates from enteric fever have 
changed from time to time, at least in London’ and 
Glasgow,'* and in the latter town these variations were 
apparently due to changes of incidence and not of 
fatality. The time factor may therefore vitiate compari- 
sons of recent milk epidemics with older figures of age 
incidence by case-to-case infection; and these older 
records, it must be remembered, probably consist of a 
mixture of typhoids and paratyphoids, which had not 
necessarily the same age distribution. These facts being 
kept in mind, Table VI may be put forward as represent- 
ing the age distribution of cases of enteric fever in 
Manchester during the period 1891-1934.'® 


Taste VI.—Enteric Fever: Manchester, 1891-1934 


Ages Cases Per cent. 
- 5... 607 5.5 
| 
-10... 15302 12.0 
1,644 14.9 
20 and over ... | 5,932 53.9 
| 10,990 100 


The proportion of cases under 15 years of age in this 
long series has been over 31 per cent. In Scotland, in 
recent years, the proportion has ranged from 25 to 35 per 
cent. Contrasted with 43 per cent. at these ages in the 
Marylebone milk epidemic of 1873* this ‘‘ normal “‘ pro- 
portion of children is relatively low, and still more so in 
relation to a small group of 30 milk cases in Llandudno‘ 
in 1908-9, 19 of which (63.3 per cent.) were under 15 
years of age. 

Age distributions are available for some water-borne 
outbreaks. It may be that women and children drink 
more water than men, but even if this is so, and they are 
more liable to contract water-borne disease, it weakens 
the practical value of age- and sex-differentiation in the 
identification of milk epidemics. In Lincoln, 1904-5,* 399 
of 1,008 cases, or 39.6 per cent., were under 15 years of 
age ; at Bolton-upon-Dearne,*”® in 1921, of 397 cases 113 
were under 10 years of age—that is, over 28 per cent.— 
and 145 were in the 10-20 age group. If, as is usual, 
about half the latter were in the age group 10-15 years, 
the percentage at all ages under 15 would be just over 40. 
At Malton, 1932,?! 270 persons were involved, of whom 
59, or 21.8 per cent., were under 10 years, and if the 
same treatment as before of the 10-20 age group (99 cases) 
is permitted, again about 40 per cent. of the cases may 
be estimated to have been under 15 years of age. At 
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Lincoln there was a preponderance of males at all ages, 
slightly so at Bolton too, but the reverse was the case at 
Malton, especially among adults ; whereas in both the 
milk outbreaks quoted above there appears to have been 
an excess of females, at least among the adults. 

These rather scrappy facts seem to suggest that there 
may be some ground for believing that children are 
slightly more liable to suffer from enteric fever carried 
by milk. There appears to have been an excess of 
females at adult ages in both the St. Marylebone and 
the Llandudno milk outbreaks. The case for differential 
age- and sex-incidence, however, is not very convincing. 
It is even less so when we turn to paratyphoid. 


Paratyphoid B Fever 
Little information as to the usual age- and sex-distri- 
bution of paratyphoid contracted by case-to-case infection 
is available. In Liverpool, during 1933, fifty-one cases 
occurred which could not be traced to the consumption 
of milk or any other food.?* They were distributed as in 


Table VII. 


Taste VII.—Paratyphoid: Liverpool, 1933 


Ages Males Females 
- §.. : 3 5 
-10 4 | 9 | 6 
15. 8 | 3 
~20... 3 5 
20 and over ... 3 6 
Total ; 26 25 


Exactly two-thirds of the cases were under 15 years of 
The number of females over 15 years ot age was 
nearly twice that of males. These figures may be com- 
pared with some recent outbreaks due to milk-borne 
infection (Table VIII). 


age. 


Taste VIII.—Milk Epidemics of Pavatvphoid: Chorley, 1924,?* 
Hertfordsh ve, and Glasgow, 1927" 


Chorley Hertfordshire Glasgow 
Males Females | Males Females Males | Females 

~§ 8 8 5 3 
= 37 

-10 5 4 |) 5 6 

-15 2 6 |) 10 6 
24 19 

1 2 |) 5 4 

20 and over P 3 13 17 | 36 15 8 

Total 19 33 74 92 40 27 


It is unfortunate 
for the 
It seems clear, 
however, that children under 15 years of age were not 
more affected in any of them than in Liverpool. The 
percentage at these ages in Chorley was 63 and in Glasgow 


These distributions vary somewhat. 
that the distribution is not available 
Hertfordshire outbreak as for the others. 


same age 


52 ; and even if as many as two-thirds of the cases in the 
10-20 age group in Hertfordshire were under 15 years the 
percentage at ages 0-15 would still be not more than 60. 
The number of females at the older ages both at Chorley 
and in Hertfordshire was high as compared with males, 
but exactly the reverse was the case in Glasgow. There 
is no recent evidence, then, that a high incidence of para- 
typhoid in children is a criterion of milk infection, and it 
remains doubtful whether adult females are affected in 
milk epidemics to such a special degree as to help in 
determining the kind or source of infection. 


Dysentery 


As regards dysentery, there is little information of an 
value for determining the age- and sex-incidence 


picture is further confused by the variety of types of 
micro-organisms which may be involved. It may, how 

A 


ever, be worth while to draw attention to the fact that 
outbreaks where milk is not suspected may fall heavil 
on the young. At Bradford,** for instance, in 1934, the 
age- and sex-distribution of fifty-one cases (type Flexner 
ZX) arising apparently by case-to-case infection was as 
shown in Table IX. 


svadford, 


Taste IX.—Dysentery : 1934 
Ages Males Females 
-5.. 13 lo 
-10... ies | 6 | 2 
| 
-15 pee 2 2 
-20... ise 0 0 
20 and over ... sis | 7 9 


Again the figures are small, but so far as they go 
they may be commented upon. About 69 per cent, of 
these cases were under 15 years of age. There were rather 
more adult females than males, and the proportion of 
all females who were over 20 years of age was 
higher than for males—just what we are told to expect in 
milk outbreaks. If a milk outbreak in Aberdeen (in 1919) 
may be taken for comparison we find an astonishingly 
high age incidence among 657 cases of a Flexner type 
(probably Y),* where only 16 per cent. were under 15 
years ; but here a large proportion of the cases (249) were 
in a mental hospital, and the contrast with Bradford is 
hardly fair. 

At St. Andrews in 1926 a milk epidemic of Sonne 
dysentery* was regarded as affecting heavily the young. 
No detailed age distribution is available, but it is stated 
that 45 per cent. of 116 persons were under 20 years of 
age, and that most of them were under 12. From what 
we have seen this cannot confidently be regarded as an 
abnormally high proportion. It is also stated that twice 
as many females as males suffered, but their age distribu- 
tion is not given. It cannot be said of dysentery, there- 
fore, that there is any recent convincing evidence that 
a high incidence in children or adult females is a criterion 
of milk infection. 


Discussion 


The age- and sex-incidence of outbreaks of infectious 
disease requires more careful examination than it has 
received in recent years. In the last century epidemio- 
logists did pay a great deal of attention to this aspect 
of their work, but most of their data were obtained from 
death returns or hospital figures of cases. In milk-borne 
epidemics the heavy involvement of children and older 
females has appeared to be impressive, and the conclusion 
has been reached that this is a peculiar characteristic of 
milk outbreaks. The rather meagre information collected 
in this paper indicates that, as regards scarlet fever and 
diphtheria, children actually figure less prominently than 
usual in milk epidemics, and that there is probably no 
differential incidence in adult females. When the ali- 
mentary infections are considered there appears to be 
some ground for thinking that typhoid may be discovered 
among a higher proportion of young persons than usual 
when milk is the source of infection, and that women, too, 
suffer more ; but these features are insufficiently 


may 


prominent to distinguish milk epidemics—at least, from 
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which are water-borne. In epidemics of paratyphoid 
is no definite evidence in favour of 


those 
and dysentery there 


vaili view. 

Fe hs object of this paper to discuss the reason 
for such age- and sex-variations as may occur. It is clear 
that comparisons with “* normal incidence may be 
seriously vitiated if limited groups of the population are 
specially exposed to infection either from contact or from 
the consumption of such an article of diet as water or 
milk, as, for example, when institutional inmates or 
pupils of a particular school are involved. Apart from 
this, however, there is one point which I think should 
be kept in mind. During unusual epidemics of any kind 
it is likely that a higher proportion of mild or anomalous 
cases will be discovered. If this is so a larger proportion 
of adolescent and adult cases will be detected when scarlet 
fever and, perhaps, diphtheria are the diseases in question. 
The Chelmsford milk outbreak is an outstanding instance, 
actually three-quarters of the cases showing no rash, 
though they were recorded as cases of scarlet fever. On 
the other hand, the true nature of alimentary infections, 
especially of typhoid, is more apt to be missed in children 
at ordinary times'* than among adults, so that their 
detection at times of special interest, as in the course 
of a milk epidemic, may give a false idea of their preva- 
lence. It is possible that there is really no differential 
age incidence at all in milk epidemics. This view, how- 
ever, would not explain Clarke’s finding that the past 
occurrence of unsuspected milk infection can be detected 
by going over the records of scarlet fever cases and 
identifying an abnormal proportion of older cases. Milk 
outbreaks are likely to become much less common, and 
it may be difficult to clear up some of these points. 


Suggestions 


1. That every milk or other special outbreak of infec- 
tious disease should be published, however briefly. 

2. That reports should note whether special social or 
institutional groups of the population are involved. 

3. That the age- and sex-distribution of cases should 
always be given, in five-year groups up to 20 years of age, 
even if the numbers are too small to bear statistical 
analysis. Cases attributed to direct infection from milk 
should be distinguished from those presumably secondary 
and due to contact. The accumulation of records of small 
outbreaks may be useful. 

4. That the annual reports of medical officers of health 
should give sex as well as age groups of all cases notified 
each year. Similar distributions should be given in fever 
hospital reports for verified cases. 

5. That Central Government reports should give age- 
and sex-distributions of notified each year. The 
annual repurt of the Department of Health for Scotland 
contains age distributions of cases, but no information 
whatever is available for England and Wales, either in 
the Registrar-General’s Annual Statistical Review or in 
the reports of the Ministry of Health. The imperfection 
of such records is of course obvious, but the fallacies 
which might arise in using them are less serious than our 
complete ignorance of the incidence of infection by age 
and sex so far as the whole country is concerned. 


cases 
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NASAL OBSTRUCTION IN THE NEWBORN 


BY 


ALAN MONCRIEFF, M.D., F.R.C.P. 
PHYSICIAN, CHILDREN’S DEPARTMENT, MIDDLESEX HOSPITAL ; 
PHYSICIAN TO OUT-PATIENTS, HOSPITAL FOR SICK 
CHILDREN, GREAT ORMOND STREET 


The urge to breathe through the nose is so strong in the 
newborn infant that not infrequently, when nasal obstruc- 
tion is present, the baby will die rather than develop 
mouth-breathing in the early days of life. It is obvious 
that nose-breathing is essential if the baby is to obtain 
nourishment by suction at the breast, and herein, no 
doubt, lies the reason for the natural instinct. When 
there is any degree of blockage of the nasal airway in 
the newborn infant respiratory failure may easily develop. 
It appears likely that the facility to breathe through 
the mouth develops by about the tenth to the fourteenth 
day of life. Warwick James and Somerville Hastings" 
have investigated this point by observing closely the 
breathing habits of normal newborn babies, trying the 
effect of obstructing the nose ; in their opinion, breathing 
takes place exclusively through the nose in the newborn 
period, even though the mouth may appear to be open. 


Congenital Obstruction 


The great difficulty experienced by the newborn infant 
in acquiring the mouth-breathing habit is illustrated by 
two examples of congenital obstruction of the nose which 
have recently been under observation. 


Case 1.—Baby F., born at Queen Charlotte’s Maternity 
Hospital, was seen at the age of 1 day. There was obvious 
nasal obstruction, with great difficulty in respiration unless 
the mouth was held open. Mr. Monkhouse curetted the post- 
nasal space hoping to find adenoid tissue. This, however, 
was not present, and an attempt to introduce a probe through 
the nares showed that there was bony obstruction on both 
sides. A catheter was passed into the trachea in an effort 
to maintain an airway to the lungs, but the baby coughed 
it out and, unless the mouth was propped open, would not 
breathe at all. Despite efforts to achieve this, cyanotic 
attacks continued and the baby died aged 2 days. A partial 
post-mortem examination by Dr. R. M. Fry showed a bony 
abnormality obstructing the posterior nares. 

Case 2.—Baby H. was admitted to the Hammersmith Hos- 
pital, aged 17 hours, with a history of great difficulty in 
breathing since birth. There was an obvious abnormality of 
the nostrils, and nasal breathing appeared to be impossible. 
A tracheotomy tube covered with rubber tubing was tied into 
the mouth, so that it curved back over the tongue into the 
back of the pharynx, and by means of this artificial airway 
breathing improved. Great difficulty was experienced in 
feeding the baby, although this was successfully attempted 
through a stomach tube passed alongside the tracheotomy 
tube. The child’s general condition tended to deteriorate, 
and she died, aged 4 days, with a rising temperature and rapid 
respiration. Mr. Sydney Scott found that there was complete 
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A detailed account of the abnor- 
mality will be published elsewhere by Mr. Scott, who has 
kindly allowed these notes to be quoted. 


obstruction of both nares. 


There are many other examples of congenital obstruction 
of the nasal passages in literature, some of which are 
included in the paper by Warwick James and Hastings. 
One of the most important accounts of the condition is 
given by Richardson,? who also refers to the literature, 
giving an elaborate classification of the varieties likely 
to be met with. Richardson gives an excellent description 
of the appearance of the newborn baby with bilateral 
nasal obstruction, pointing out that there are attacks of 
cyanosis and struggling followed by crying, during which 
the baby breathes well through the mouth. The colour 
improves and the child becomes quieter ; it closes the 
mouth, and again becomes cyanosed, struggles, cries— 
and so on. There is great difficulty in taking either the 
breast or bottle, and in many instances such infants die, 
probably labelled ‘‘ asphyxia neonatorum.’’ Richardson 
thinks that a child will learn to breathe through the 
mouth in ten days. He describes a case in which relays 
of helpers managed to keep the baby’s mouth open by 
depressing the chin for a sufficient length of time until 
mouth-breathing became established. 

The practical importance of such cases lies in the 
measures suggested for less serious types of nasal obstruc- 
tion. The actual passage-way through the nose is remark- 
ably narrow in the newborn baby, so that a slight degree 
of swelling of the mucous membrane or the presence of 
amniotic debris, meconium, or other foreign matter may 
It is well known that the full 
expansion of the lungs takes several days, and may be 
postponed or prevented by any sort of obstruction in 
the respiratory tract. Richardson’s suggestion that many 
babies with such trouble are allowed to die labelled as 
‘asphyxia neonatorum ’’ is one which may well contain 
a serious truth, because at the post-mortem examination 
on such cases atelectasis would undoubtedly be found, 
and a close examination of the nasal airway may very 
A recent example of a temporary 
obstruction of the nasal airway causing symptoms which 
were not obviously due to such a cause has recently been 
under observation, 


easily cause obstruction. 


well be overlooked. 


Case 3.—Baby S., born at full term, weighing 7 1b., was 
seen at St. Stephen’s Hospital, aged 1 week, with the story 
that everything had been normal for five or six days, when 
the breathing became rapid and distressed and the baby 
became cyanosed. The intercostal spaces were sucked in 
during inspiration, and there was much movement of the 
accessory respiratory muscles. The whole picture was strongly 
suggestive of obstruction in the upper air passages as, for 
example, might be produced by laryngeal disease or a large 
thymus. 
physical signs, and there was no actual stridor. 


Examination of the chest failed to show any 
Largely with 
a view to excluding the possibility of nasal obstruction a 
There was at 
once definite improvement in the child’s condition, breathing 
‘* dilata- 
tion ’’ of the nasal airways was continued at intervals, and 


catheter was passed through each nostril. 
became easier, and the cyanosis was relieved. This 


three days later the baby appeared to be perfectly normal, 
breathing easily through the nose. It seems probable that 
the actual cause of the trouble was slight infective rhinitis, 
although there had been no sneezing and no nasal discharge. 
There were certainly no obvious symptoms pointing to nasal 
obstruction. 

A rather similar case with more obvious 
disturbance was seen last year with Dr. W. A. 
of Hendon. 


Case 4.—Baby B. was born with normal delivery, and 


nasal 
Dunlop 


became rather stuffy in the nose with attacks of cyanosis on 
the second day of life; 
from both nostrils. 


there followed some nasal discharge 
Physical examination of the chest showed 
no abnormality, and there was good air entry. <A diagnosis 
of congenital adenoids was made, but temporary treatment 


Tue Brr 
_Mepicat Jourxat 
by the instillation of menthol in paraffin was instituted 
the idea of proceeding to removal of the adenoids jf th 
symptoms did not improve. The simple measure, howey, ¢ 
proved adequate in clearing up the nasal trouble, and withig 
a few days the baby was breathing normally with no Pats 
cyanosis. Another point in this case was difficulty in Pi 
experienced in the early days because of the blockage in ¢h 
nose. The early development in this case suggests that a 
rhinitis was produced by inhalation of foreign materia] det 
delivery. 


with 


Other causes of non-bony and non-membranous Nasal 
obstruction are recognized, of which perhaps the most 
important is congenital adenoid enlargement. An interest. 
ing rarity was seen in one baby, who used to draw the 
uvula up into the nasopharynx when it cried, causing 
blockage there, which was only relieved some time after 
the baby stopped crying and allowed the uvula to come 
down again. This condition existed probably for several 
days with cyanotic attacks, but as the child grew olden 
it righted itself. A fairly common cause of temporary 
nasal obstruction is seen in very big newborn babies with 
fat cheeks and a short upper lip, who have the exterior 
nares completely blocked during feeding at the breast, 
and are difficult to get going with breast-feeding in 
consequence. 

General Commentary 

These several cases have been described to emphasize 
the great importance of investigating the state of the 
nasal airways in any newborn infant who has apparent 
difficulty in breathing. It is a simple matter to pass a 
soft rubber catheter, lubricated with a little paraffin, 
back through each nostril ; this may relieve cyanotic 
symptoms, and indicate a diagnosis when there is obstruc- 
tion present. If nasal obstruction cannot be overcome 
in this simple way, then it is important that the mouth 
be kept open and an airway be maintained through this 
route until such time, generally about ten days, as the 
baby learns to breathe through the mouth. Feeding will 
be difficult during this period, since suckling is impossible, 
and it must therefore be maintained by the use of a 
spoon, or in very ill babies by the passage of a stomach 
tube two or three times a day. 


Summary 


Examples of nasal obstruction, bony and permanent, 
inflammatory and temporary, are described. It is 
pointed out that mouth-breathing is not acquired until 
the age of 10 to 14 days. It is suggested that in all 
instances where there is difficulty in breathing in the 
newborn baby the state of the nasal airways should be 
carefully examined, and any narrowing be dealt with, if 
possible, by the passage of a soft rubber catheter. 


The author’s thanks are due to the medical officer of the 
London County Council for permission to refer to Cases 2 
and 3 and also to the medical superintendents of Hammersmith 
and St. Stephen’s Hospital, where these babies were seen. 
Case 2 was admitted under the care of Professor Young, who 
kindly gave permission also for the case notes to be summar- 
ized. Mr. Monkhouse, F.R.C.S., Mr. Sydney Scott, F.R.C.S., 
and Dr. W. A. Dunlop must also be thanked for their interest 
in, and special care of, the babies already mentioned, 
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The Health and Cleanliness Council (5, Tavistock 
Square, London, W.C.1) has issued a new poster, with 
the slogan, ‘‘ Where there’s dirt there’s danger.”’ We 
are asked to state that they will be pleased to send spect 
mens free of charge, together with particulars of their 
offer of supplies for distribution, to any readers who may 
care to apply to the secretary at the above address. 
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AS 


Haemochromatosis is a disease of sufficient rarity for 


three new cases to warrant publication. Sheldon in his 
recent monograph has only been able to find in the 
literature 311 cases which he could accept as authen- 
ticated instances of the condition. The following three 
cases were all followed up to necropsy and the diagnosis 
yeried by the typical post-mortem findings. 


Case | 


Male aged 27, tailor’s trimmer. The patient was in 
apparent good health until the end of January, when he 
began to suffer from abdominal pain and distension. The 
ain was dull, intermittent, and not related to the taking of 
food. Shortly after this he began to complain of thirst 
and polyuria. A month after the onset of his symptoms 
he developed a brownish pigmentation of the skin, which 
crew steadily worse, and was remarked on by his friends. 
At this time, also, he noticed an increasing sleepiness, which 
became so marked that he actually fell asleep on his feet 
whilst at his work. Weakness and loss of weight became 


's9 marked that he could not continue at his work, and so 


| not be controlled 


he reported to his doctor, who sent him to hospital on 
April 8th, a little over two months after the first appearance 
of any symptoms. 

On admission he was found to be well developed but 
undernourished. His height was 5 ft. 5 in., and weight 
8 stone. There was a generalized greyish-brown pigmenta- 
tion of the skin, most marked in the mammae and arms and 
hands. On physical examination nothing of note was found 
in any of the systems. There was no enlargement of liver 
or spleen. The blood Wassermann reaction was negative. 
A sugar-tolerance test with 50 grams of glucose gave a 
moderately severe diabetic curve, with considerable glycosuria. 


Fasting level 195 mg. per cent. 


} hour 250 mg. 
1 hour 400 mg. ee 
1} hours 375 mg. ue 
2 hours 350 mg. a 


The previous health of the patient had always been good, 


| the only illnesses having been measles and scarlet fever in 


childhood. The patient was teetotal. Under dietetic treat- 
ment the diabetes was satisfactorily controlled, the glycosuria 
clearing on a diet of 1,500 calories in two days, and a 
maintenance diet of 2,300 calories being attained without 
insulin. After four weeks he was discharged to continue 
treatment as an out-patient. However, he grew weaker and 
developed oedema of the ankles, and his glycosuria could 
without insulin. His general condition 
deteriorated very rapidly, with the development of gross 
oedema and ascites, and he was accordingly readmitted to 
hospital, where he died with increasing anasarca. The 
glycosuria was controlled until the end, and ketosis did not 
develop. He died on August 15th—seven and a half months 
after the first appearance of any symptoms. At necropsy 
the typical findings of haemochromatosis were seen. Haemo- 
siderin was found in the skin, myocardium, stomach, liver, 
spleen, kidneys, pancreas, and suprarenals. The liver 
weighed 1,550 grams, and was grossly cirrhotic. Micro- 
sopically it showed marked fibrosis and numerous islets of 
tegenerating liver tissue. Haemosiderin was present in all 
the tissues, including the Kupffer cells. There was a slight 
degree of varicosity of the veins at the lower end of the 
oesophagus secondary to the portal obstruction. There was 
goss dilatation of the heart, but no organic valvular lesions 
ot atheromatous changes in the vessels. The usual changes 
sulting from congestive heart failure were found in the 
other organs. The spleen weighed 490 grams, and showed 
al increase in fibrous tissue. Owing to post-mortem auto- 
"sis it was not possible to distinguish any islet tissue in 


, He pancreas, which contained large quantities of haemosiderin. 


Case Il 


Male aged 54, carpenter. For three years the patient had 
been troubled by breathlessness on exertion and swelling of 
the feet after exercise. During this period he had had occa- 
sional attacks of ‘‘ tearing pain’’ situated behind the 
sternum and radiating down the inner side of the left arm. 
These attacks of pain were usually precipitated by effort. 
For the past eighteen months he had been troubled inter- 
mittently with thirst and polyuria and had lost 2 st. 
in weight. Pigmentation of the skin, chiefly affecting the 
face, hands, and forearms, had been noted for the same 
period as the diabetic symptoms. Diabetes was only 
diagnosed one week before admission to hospital. His pre- 
vious health had been good and no illnesses could be recalled. 
At no time had the patient been a heavy drinker, but he 
had taken spirits fairly regularly in his younger days. The 
patient’s mother suffered from diabetes. 

On admission he was seen to be very sparely built and 
to look older than his years. He showed a dark, greyish- 
brown pigmentation of the skin, which was generalized but 
most marked in the face and hands. The chest was emphy- 
sematous, and he had chronic bronchitis. Owing to this it 
was not possible to map out the heart, whose sounds were 
faint but closed and unaccentuated in all areas. The pulse 
was regular—70 per minute—and the blood pressure only 
105/75 mm. The liver was enlarged, and a firm edge could 
be felt one inch below the costal margin. The spleen was 
not enlarged on clinical examination. Blood Wassermann 
negative. During his seven weeks’ stay in hospital until 
his death the diabetes was readily controlled by diet and 
insulin, and the urine was kept sugar- and acetone-free. He 
continued to have attacks of dyspnoea and palpitation even 
when at rest in bed. Attacks of paroxysmal tachycardia 
were frequent. Electrocardiograms showed a_ well-marked 
left-sided preponderance with right ventricular extrasystoles. 
One record showed supraventricular paroxysmal tachycardia. 
The oedema of the feet and legs and even the ascites seemed 
to increase and @ecrease quickly, depending upon the heart 
condition. He collapsed and died following the mild exertion 
of getting on to the bedpan. 

At post-mortem the typical appearances of haemo- 
chromatosis were seen. Haemosiderin was found in all the 
tissues and organs—particularly in the liver, spleen, pancreas, 
and myocardium. The liver was enlarged and weighed 
2,950 grams; the organ was of a pronounced chocolate 
colour and markedly cirrhotic. Microscopically haemosiderin 
was found to be deposited everywhere in the liver, even in 
the lining cells of the branches of the portal vein. The 
pancreas showed a chronic interstitial pancreatitis, and the 
islets were reduced in number and contained iron-containing 
pigment. The heart was markedly enlarged owing to 
dilatation of all the chambers. The myocardium was thin 
and contained much haemosiderin. The valves showed no 
abnormalities, and there was no evidence of coronary disease. 
There was only slight atheromatous change in the aorta, but 
the few plaques present contained haemosiderin. The spleen 
was enlarged and weighed 570 grams. 


Case Ill 


Female, aged 34, shop assistant. About nine months 
before admission to hospital the patient noticed an increasing 
lassitude, and her skin began to grow darker in colour. This 
was first noticed in the parts exposed to the sun, and steadily 
increased in intensity and became generalized. There were 
periods when the colour appeared to fade slightly for a week 
or so at a time, and at these times the lassitude was not 
so well marked. Six months before coming to hospital 
swelling of the feet, legs, and abdomen was first noticed. 
With rest in bed this improved, but there was a recurrence 
on getting up, and on the reappearance of the ascites she 
suffered from dyspnoea and palpitation. These symptoms 
continued, with relapses and remissions, until admission. 
Her appetite remained fairly good, but she found that small 
meals were most suitable on account of a feeling of distension 
and flatulence. Her previous health had been good apart 
from measles as a child and rheumatic fever seven years 
previously. She had had amenorrhoea since the age of 21. 
There was nothing to note in the family history, and the 
patient was a teetotaller. 
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On admission she was found to be a well-developed adult 
with oedema of the lower limbs and some ascites. There 
was a well-marked, generalized pigmentation of a brownish- 
grey colour, most marked on the exposed surfaces. The pig- 
mentation was complicated by the presence of cyanosis. 
There was no pigmentation of the mucous membranes. The 
liver was enlarged four fingers below the costal margin and 
was slightly tender. The spleen was palpable at the costal 
margin. There were effusions in both pleural cavities. The 
heart was grossly enlarged, the apex beat being in the sixth 
left interspace outside the mid-clavicular line, and the right 
border one and a half inches beyond the edge of the sternum. 


The sounds were soft and the rate slow and irregular, the 


patient having been treated by digitalis before admission. 
On admission the blood pressure was 110/70 mm. Electro- 
cardiograms taken at intervals throughout her stay in 
hospital showed slight variations. There was always a low 
potential, which grew more marked with occasional short 
remissions. The conduction was slowed, with a prolongation 
of the P.R. interval, and there were ventricular extra- 
systoles, these changes being attributed to the digitalis. 
There was always a right-sided preponderance. A_ sugar- 
tolerance test gave a non-diabetic curve, and there was 
never any glycosuria. 


Fasting level... ... 100 mg. per cent. 
2 hours... ... 145 mg. 
3 hours... ... 118 mg ” 


The other blood chemical findings were: urea N, 18 mg. 
per cent. ; cholesterol, 165 mg. per cent. ; albumin, 3 grams 
per cent. ; globulin, 2.82 grams per cent. The patient was 
treated by tapping the pleural effusions and ascites on many 
occasions. She was also given digitalis and salyrgan, but 
steadily went downhill and died in six weeks with increasing 
oedema. <A diagnosis of Addison’s disease was made, and 
treatment with cortical hormone was tried. This was, how- 
ever, without effect, the blood pressure falling steadily until 
the systolic level was below 70 mm. and not estimable. 

At post-mortem the characteristic appearances of haemo- 
chromatosis were discovered and haemosiderin was found 
deposited in the skin, liver, pancreas, spleen, kidneys, 
suprarenals, and heart. The liver was greatly enlarged, 
firm in consistence, and of a rusty brown colour. On 
section it showed a fine cirrhosis. The whole of the gastro- 
intestinal tract was grossly congested, but no varicosity of 
veins was noted. The pancreas was small and_ cirrhotic. 
On section it showed a patchy appearance of chocolate- 
coloured areas embedded in white fibrous tissue. The spleen 
was enlarged and firm in consistence. The suprarenals were 
small, but showed no abnormalities apart from the presence 
of haemosiderin: they weighed—left, 2.9 grams; right, 
(Normal 4.5; 7.5 grams.) The heart was 
enormously dilated, and the myocardium thinned out and 


4.6 grams. 


of a rusty brown colour. It appeared to contain more 
haemosiderin than the other organs. There was no evidence 


of any valvular disease, and the coronary arteries and aorta 


were free from degenerative changes. 


Discussion 
The two male cases were diagnosed during life, and 
illustrate most of the usual features of the disease. The 
female patient, however, was only found to be a case of 
haemochromatosis at post-mortem, the diagnosis during 
life having been Addison’s disease. Many observers have 
previously stressed this general resemblance to Addison’s 


disease, 


nd some reasons for the mistake in diagnosis 
may be offered. Only sixteen cases of haemochromatosis 
have previously been described as occurring in females, 
and in them the prominent features have been the later 
age incidence, the reduced size of the liver, and the 
history of alcoholism. The present case shows none of 
these features ; at 34 the patient is the third youngest 
female to be reported, and she was teetotal, whilst the 
liver was greatly enlarged. Glycosuria was also absent 
and the blood sugar curve was normal. As the synonym 


‘ bronzed diabetes indicates, glycosuria is usually a 


prominant feature of the disease, being found in 78 per 
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cent. of the cases. The absence of glycosuria, the 2 
mentation, low blood pressure, and old rheumatic hig . 
gave rise to the diagnosis of Addison’s disease complicai. 
by heart failure secondary to rheumatic heart di “4 
At necropsy, however, the suprarenals, though Re 
than normal, were not obviously pathological, a et 
evidence of valvular heart disease was found. All ? 
symptoms could be attributed to the deposition of “4 
ment impairing the functional efficiency of the Cifferen 
organs. The low blood pressure and myocardial failur 
were caused by the excessive deposition of haemosideris 
in the heart and suprarenals. The pigmentation Was of 
a brownish-grey colour. In Addison’s disease the Colou; 
is stated to be typically brownish, in Ccontradistinctig, 
to the bronze or bluish-grey colour of haemochromatosi 
This distinction is, however, not so obvious as some text 
books would suggest. The presence or absence of pip 
mentation of the buccal mucosa is also of little help in 
diagnosis, as in both diseases it may be present jn this 
situation, though commoner in Addison’s disease, This 
patient showed the phenomenon of variation in i 
intensity of the pigmentation. Such a fluctuation jg 
intensity has been recorded in seven previous cases, The 
fluctuation was associated with variations in the feeling 
of lassitude, and suggests that the suprarenals wee 
involved in the production of the pigmentation, 4 
decrease in the intensity of the coloration has ber | 
noted in other cases following on the adequate treatmen: | 
of the diabetes with insulin. R. D. Lawrence hy 
suggested that this type of pigment change may depend 
on a varying content of glycogen and water of the 
epidermal cells through which the pigment grains ar 
seen. Neither of the present two male cases showed such 
a change under insulin treatment, which was successful 
in keeping the urine sugar- and acetone-free. 

The second male case resembled the female in certain 
respects. The symptoms were all along chiefly referable 
to the circulatory system, and these symptoms continued 
until death to overshadow any signs or symptoms due 
to liver or pancreatic damage. This is somewhat w- 
usual, as 80 per cent. of cases of haemochromatosis 


durin 

for p' 
charg 


LAR’ 


begin with either diabetes, pigmentation, or symptoms! 


secondary to the cirrhosis of the liver. As in the female | the 


a very low blood pressure was found, and, as is usually 
the case, arteriosclerosis was absent. Gross cardiac 
failure as found in these two cases is not a commen 
feature, although a few electrocardiographic abnormalities 
have been previously described. For the most part, how- 
ever, the extensive deposits of pigment produce sur 
prisingly little clinical evidence of their presence. 

In the past diabetic coma was by far the most common 
cause of death. Sheldon suggests that with the use of 


insulin it is probable that the majority will now die | 


from the effects of the cirrhosis of the liver, in spite 
of the fact that about 30 per cent. of the diabetic cases 
turn out to be insulin-resistant, and that an undue 
liability to hypoglycaemic shock is often found. In the 
present series Case I died of cirrhosis, but would probably 
have died in coma in pre-insulin days. Case II could 
probably have been controlled without insulin, and defi- 
nitely died as the result of myocardial degeneration, as 


| my 


wn 


did Case III, which showed no sign of upset in carbo- | 


hydrate metabolism. Death could thus be attributed to | 


myocardial failure in two out of the three cases. Sheldon 
found that a miscellaneous group, including intercurrent 


conditions and myocardial failure, accounted for oly | 
about 10 per cent. of the total deaths. The commot | 


causes of death were coma, cirrhosis, pneumonia, and 
tuberculosis, the first two accounting for over 70 per cent. 
of all deaths. 

Owing to the slow and insidious onset of the disease 
it is difficult to calculate the length of time over which 
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toms last. It has, however, been found that about 
AR months usually elapse between the first calling 
Dd egedicas advice and death. In the first male case, 
Gabi the disease ran an unusually rapid course, 
only five months after he first called 
rg doctor and seven and a half months after being 


in apparently perfect health. 


Summary 


1, Three cases of haemochromatosis are described in 
all a which the diagnosis was checked by post-mortem 

9 A female case was diagnosed as Addison’s disease 
during life, and the difficulties in diagnosis are discussed. 

I wish to express my thanks to Professor D. M. Lyon 
for permission to publish these cases, which were under his 
charge. 
REFERENCE 
H.: Haemochromatosis. Oxford University Press, 


1Cheldon, J. 
1935. 


THE DRAINAGE OF THE MAXILLARY 
SINUS 
A NEW TECHNIQUE 


ARTHUR MILLER, F.R.C.S.Ep., D.L.O. 


LARYNGOLOGIST, THE FRENCH HOSPITAL ; CONSULTING OTO-LARYNGO- 
LOGIST, EALING AND WIMBLEDON FEVER HOSPITALS ; 
ASSISTANT AURIST, L.C.C. 


Sinus surgery has in recent years become very much more 
conservative than it used to be, and surgeons are now 
fully alive to the dangers of extensive interventions. 
This is particularly true with regard to the ethmoidal 
and frontal sinuses. The radical operation on the maxil- 
lary sinus (Caldwell-Luc or its modifications), however, 
is still very often performed. That it is not entirely 
devoid of complications is only too well known. It is 
not disputed that there are cases of gross disease of the 
mucosa lining the antrum where the radical operation is 
necessary. But the opinion is certainly prevalent that 
the indications for the radical operation could be, and 
should be, greatly reduced. Why then do many otologists 
have recourse to the Caldwell-Luc operation rather than 
the simpler intranasal antrostomy? The explanation in 
my opinion is that with the present technique the intra- 
nasal antrostomy often gives an uncertain result, even 
in the hands of the expert, and that rather than risk an 
unsuccessful operation the radical procedure is undertaken 
in preference. 
Postulates in Treatment 

In the majority of cases of antral disease all that is 
required is : 

1. A sufficiently large opening, placed well forward, 
and level with the floor of the meatus, to enable the 
surgeon to remove polypi, and to allow the discharge 
to escape freely by gravity and the ciliary action 
which, as has been proved by Proetz, still persists even 
in the most gravely infected sinuses. 

2. The restoration of the normal ventilation inside 
the sinus, which often becomes defective due to blockage 
of the normal ostium. The above desiderata are fully 
obtained by the intranasal antrostomy. The mucous 
lining, unless grossly diseased and polypoid, usually 
recovers after this operation. 


The removal of as much bone of the antro-nasal partition 
as is possible has been advised, in order to give an 
adequate permanent opening into the antrum, the con- 
tention being the larger the opening the larger will be 
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the communication between the antrum and the nose. 


This is a fallacy. It is not sufficient to make a big open- 
ing in the bone to obtain a satisfactory communication 
with the antrum, nor does a big opening in the bone 
assure it. 

The antro-nasal partition does not consist of bone only ; 
it is actually made up of five layers—namely, mucosa, 
periosteum, bone, periosteum, mucosa. It is clearly not 
sufficient to make an adequate opening in the bony 
layer alone, for this does not necessarily correspond with 
the opening in the other layers of the partition. What 
actually happens is this. When piercing the bone during 
the intranasal antrostomy the nasal and antral mucosae 
are torn and indented ; the bone-cutting instrument which 
is then used removes the bone, but not necessarily the 
muco-periosteum lining the bone on either side. The 
torn membranes are inclined to escape the bite of 
the forceps. Ultimately, at the completion of the opera- 
tion, we have a large opening in the bone with tags of 
mucosa overlaying it like a curtain on either side. These 
tags have a real tendency to unite with each other on 
either side of the bone and across the opening with 
those on the other side. It is clear that this process 
is progressive, and will diminish materially the size of 
the antro-nasal communication. If the mucosal tags on 
either side of the bone do not correspond in position 
and size, the contraction of the original opening will be 
even more rapid, with the result that what appeared to 
be a very satisfactory foramen at the operation may 
become so small as not to allow the passage of an antrum 
cannula at the end of the second week. 

That antro-nasal openings have a tendency to close up 
is familiar to the expert and the beginner alike. The 
above is in my opinion the explanation for this tendency. 
The success of an intranasal antrostomy depends on 
an adequate opening being made in all layers forming 
the antro-nasal wall. It is for this reason that I have 
for the last eighteen months practised a somewhat modi- 
fied technique when performing this operation. 


Technique of Operation 


The operation is done under local, evipan, or chloroform 
anaesthesia. As the galvano-cautery burner is used during 
the operation ether must be avoided. The nose is packed 
with a 10 per cent. solution of cocaine and adrenaline one hour 
before, and the area below the inferior turbinate receives an 
extra application of cocaine and adrenaline immediately before, 
the operation. The inferior turbinate is not interfered with, 
unless overhanging and obstructing the meatus, and then 
no more than is absolutely necessary is removed of its anterior 
end. The first step aims at making an opening in the nasal 
mucosa which should be well forward and level with the floor 
of the meatus. For this purpose I employ the galvano-cautery, 
using a flat and specially bent burner (see Figure). 


MAYER Lonoon 


Enough mucosa is destroyed to make it correspond with the 
future size of the communication with the antrum. An open- 
ing is next made in the bony layer of the partition ; this is 
first pierced with a frontal sinus rasp fairly far back beneath 
the inferior turbinate ; or a chisel may be used for this 
purpose. The opening is then enlarged with bone-cutting 
forceps, particularly forward towards the extreme anterior 
limit of the inner wall and towards the lower part of the 
antro-meatal wall. Only enough bone, however, is removed 
to permit the insertion of an instrument for the removal of 
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polypi and the free escape of antral discharge. Next the 
field of operation is dried carefully and a plug of gauze soaked 
in adrenaline is inserted in the opening and left there for a 
minute or so in order to stop any haemorrhage. A straight 
galvano-cautery burner is now introduced into the opening 
and applied consecutively to the whole circumference of it. 
This step effectively destroys all the tags of the antral muco- 
periosteum, making the opening in this layer of the partition 
correspond in size with the opening in the bone and _ nasal 
muco-periosteum. 

A note of warning: if the antral opening is made to reach 
the roof of the meatus the burner should be applied with 
caution to this part on account of the proximity of the 
lachrymal duct. 


Conclusions 

Altogether eighteen cases have been operated upon by 
the above procedure, the antro-nasal opening having 
remained patent in all of them ; the first patient was 
treated eighteen months ago. 

In the few radical operations I have performed during 
this period the galvano-cautery was used to make the 
opening in the nasal and antral muco-periosteum. Here 
again less bone was removed than is usually advised. 
While polypi and diseased mucosa were dealt with the 
antrum was never entirely stripped of its lining. 

To ensure a permanent opening to the antrum it is 
not sufficient to make an adequate opening in the bone. 
Tags of antral and nasal muco-periosteum which are left 
behind have a tendency to diminish materially the 
opening into the antrum. It is necessary, therefore, to 
make adequate openings in the other layers of the antro- 
nasal partition—the muco-periosteum lining the bone on 
either side. It is not necessary to remove an excess of 
bone in the hope of ensuring an adequate communication 
with the antrum. The operation is a simpler procedure, 
with less haemorrhage, less post-operative pain, and a 
shorter convalescence than the usual antrostomy. 


Clinical Memoranda 


Case of Nitrite Poisoning 

There is no mention of any case of death from nitrites in 
the standard textbooks on medical jurisprudence, though 
nitrites are known to be poisonous, converting oxyhaemo- 
globin into methaemoglobin and acting not only as gastro- 
intestinal irritants, but also as cerebro-spinal poisons. 
The following case of poisoning by potassium nitrite is 
of interest. 


CASE REPORT 
A boy, aged 15, was found in convulsions and in an un- 
conscious state at a railway station ; in one pocket was a 
packet containing a white powder. He was removed to 


hospital, and died five minutes after admission. The medical 


officer at the time of admission noted that the finger-tips 
were blue. The viscera and the suspected powder were sent 
to us for analysis. We found the powder to be potassium 
nitrite, weighing about 463 grains. We extracted from the 


stomach and contents nitrite equivalent to about 86 grains of 


In the sam 


1 by the 


potassium nitrite, ounce of which 
had been pre 


ple of urine, one 


addition of three ounces of spirit, 


we found nitrite equivalent to about 85 parts of potassium 
nitrite per million, corresponding to about 340 parts of 
potassium nitrite per million in the undiluted urine. This 
urine showed almost complete absence of urea when treated 
with potassium hypobromite. 

[he method of analysis used for the stomach and contents 
was aqueous extraction of nitrite, using mercuric chloride 
to obtain a_ protein-free filtrate (vide Allen’s Commercial 
Organic Analysis, fifth edition, ix, 433). The nitrite was 


determined by addition of potassium iodide to an aliquot 
portion of the filtrate and titrating the liberated iodine with 


sodium thiosulphate in an atmosphere of carbon dioxide. For 


the urine the colorimetric method of determination w 
adding a mixture of solutions of alpha-naphthylamine : 
chloride and sulphanilic acid acidulated with hyd Yay 
acid, and comparing the pink colour with standards comet 
known dilutions of potassium nitrite. We did not a 
sample of the blood in this case for spectroscopic dena 
of methaemoglobin. Notes of the necropsy, so far oat 
are available, are as follows: The body was wel] nou a 
and rigor mortis was well marked. The features wen 
the eyes semi-closed, and the pupils normal. The mont 
clenched, and the position of the tongue was normal Bs 

The pericardium contained about half an ounce of Se 
fluid. The heart was normal in shape and appearance 
the cavities on the right side were full of dark fluid Bee, 
while the left ventricle contained about half an ounce of Ps: 
fluid blood, and the left auricle was empty. The lungs y = 
normal in appearance, colour, and consistence, “ 

The liver weighed thirty-three ounces, and the gall-bladd 
was full. ~The spleen contained three hard thick nodules a 
the pancreas was normal. The stomach was normal and con 
tained about 12 ounces of a thick brownish liquid, Th 
kidneys and bladder were normal, and the latter Contained 
one ounce of urine. 

The membranes of the brain were injected. The brain 
substance weighed about 48 ounces, and the brain and the 
ventricles were normal. 


S. RayaGopar Narpu, B.A., M.B., BS., MSc. 
P. VENKaT Rao, B.A., M.B.,; B.S. 
Madras. 


Gonoderm Vaccine in Gonorrhoeal Ophthalmia 


On December 10th, 1935, I saw a newborn baby Suffering 
from gonorrheal ophthalmia in both eyes. 


On examination I made out that the right eye was affected 


more severely than the left ; the lids were markedly swollen , 


and oedematous, and there was a profuse purulent discharge 
which covered the cheeks. On separating the lids with a 
retractor the right cornea was seen to be opaque throughout 
its whole extent and perforated in the centre, the iris pro. 
truding through the perforation. The left cornea was a little 
better, though this was also oedematous, opaque, and had 
a perforating ulcer. Silver nitrate applications, frequent 
washings with weak permanganate lotion, argyrol drops, and 
noviform ointment were administered locally, whilst daily 
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parenteral injections of 1/2 c.cm. of milk were given. The 
treatment had very little effect on the quantity of pus, and 
the cornea of both the eyes became more opaque with a 
bigger staphyloma bulging through the right cornea. A bad 
prognosis was given as regards sight. 

At this juncture, on December 17th, 


‘ 


gonoderm vaccine’ 


which 

the wc 
the reg 
usually 
of the 

that tl 
only of 
but als 


was brought to my notice, and was administered intr: 
dermally on the same day. The dose given was 0.05 c.cm. 
with three parts of diluent fluid. The next day there was 


a severe local and general reaction, with distinct improvement 
in the eye condition ; within forty-eight hours there was 
marked diminution in the quantity of discharge and the child 
for brief intervals could keep its eyes open. A second dose 
of 0.01 c.cm. administered on February 24th, 1936. 
There was progressive and the infant could 
keep its eyes open even in bright daylight. There was hardly 
any purulent by the beginning of March. On 
March 16th the right cornea appeared normal except for the 
presence of a small macula at the.upper part, and the left 
cornea had cleared a great deal, giving hopes of restoration 
of some sight with iridectomy. 


Was 


improvement, 


discharge 


I have also used the vaccine in three more cases o 
gonococcal iritis and found it very useful. The object 
of this brief communication is to bring to the notice of 
the profession a notable therapeutic agent to combat 
lesions of the eye due to gonococci. 


B. P. Banayt, F.R.CS.1 


** “*Gonoderm vaccine ’’ is the term used in India 


for gonococcus soluble toxin (Corbus-Ferry), which is pt 
pared for administration by intradermal injection only. 
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——_— likely to be of use in elucidating disease. Lengthy and 
: Ss detailed descriptions of procedures which can only be 

Review learned from practical experience in an x-ray department 


GENERAL RADIOLOGY 

long time past students of radiology have felt that 
oks left much to be desired. Excellent 
monographs on special subjects have time 
to time, but a scientific textbook primart y anes upon 
pathology has hitherto been conspicuous by - absence. 
By the publication of Dr. HARRISON'S Textbook of 
Roentgenology' this want has now been supplied, and we 
are glad to welcome this excellent, interc sting, and original 
addition to our literature. In the introduction the author 
yr that his book ‘‘ is intended primarily to enable the 
practitioner to understand the basis on which roentgen- 
ology rests, sO that he may be better able to appreciate 
the help which roentgenology can be to him in his work. 
It is perhaps rather too much to expect anyone not im- 
mediately specializing in the subject to read through a 
book of some eight hundred pages, though we readily 
admit that it might be done with the utmost profit. 
Where we think the book will be of most use is as the 
standard textbook for all intending to practise radiology 
as a specialty, and we are sure it will at once attain 
this position. Striking out an entirely new line, it is 
based primarily upon pathology, anatomy, and physiology. 
Preceding the more purely technical part is an excellent 
introduction wherein the claims of the radiologist to be 
regarded and treated as a consultant are insisted upon. 
Though things are better than they were in this respect, 
there is, nevertheless, considerable room for improvement. 
Such requests (or orders?) for radiological examination as 
“chest’’ or ‘‘ barium meal’’ have fortunately dis- 
appeared, or if they survive they merely suggest ignorance 
or incipient dotage on the part of those who make them. 
But the fact that consultation is as necessary for the 
radiologist as for any other member of a hospital staff 
is even yet too often lost sight of. 

After brief yet admirably clear chapters on physics, 
the action of radiations on the tissues, technical considera- 
tions, and radiological evidence, there is an account of the 
phenomena accompanying inflammation and _ infection 
which forms a fitting introduction to the main body of 


For a 
the existing textbo 


| the work. The subject-matter is arranged according to 


the region of the body considered, and the several chapters 
usually begin with a description of the anatomical relations 
of the organ with which they deal ; it is also noteworthy 
that these anatomical descriptions include accounts not 
only of sueh structures as are directly visible in a skiagram, 
but also of others, such as nerves or vessels, which may 
suffer alterations in function from, for example, pressure 
or involvement in inflammatory or other pathological 
processes. Careful descriptions are given of normal varia- 
tions in the size and radiological appearances of the differ- 
ent organs, and of the modifications in technique necessary 
for the examination of different conditions. The patho- 
logical conditions which may affect the several organs 
ate described as briefly as is consistent with clarity, and 


| their radiological appearances are discussed in the light of 


pathology. The application of x-ray therapy and its 
possibilities in lesions of the different viscera are also 
included in these regional summaries. 

It is impossible in the space at our disposal to give 


| anything like a complete account of the contents of this 


book. We have, however, broadly indicated the main 


lines upon which it is constructed, and confidently recom- 


| mend it to all who are taking up the subject of radiology 


containing precisely that information which is most 


A Textbook of Roentgenology. The Roentgen Ray in Diagnosis 


and Treatment. By Bede J. Michael Harrison, M.B., Ch.M., 
DM.R.E. London: Bailli¢re, Tindall and Cox. 1936. (Pp. 888; 
48 hgures. 45s.) 


are wisely omitted. Radiology, whether diagnostic or 
therapeutic, like any other branch of medicine, demands 
intensive training and long practical experience. It may 
be said finally that the book is written throughout in an 
interesting and attractive style, while the illustrations and 
typography leave nothing to be desired. 


The second edition of Dr. GLASScHEIB’s book on General 
Radiology? is practically a new work. It is, we think, 
one of the best we have seen, and will be welcome to all 
who are taking up the serious study of this subject. 
Comprising as it does both diagnosis and therapy, its 
scope is wide, and it is precisely this breadth of outlook 
which should recommend it to the British student. In all 
branches of medicine or science a knowledge of the 
German language is essential to everyone wishing to 
teach, or who is undertaking research work ; but German 
terminology is not easy of comprehension to those who are 
unfamiliar with it. Dr. Glasscheib’s style is straight- 
forward, and the book might well be read through at 
the same time that the student is occupied with his 
English textbooks. By doing this not only will valuable 
information have been gained, but a working knowledge 
of the German terms used in radiology will have been 
acquired. We heartily recommend Dr. Glasscheib’s book. 


ANAESTHESIA IN DENTAL SURGERY 

In the preface to his work on Anaesthesia in Dental 
Surgery’ Dr. STERLING V. MEAD remarks that the time 
allotted to the teaching of anaesthesia in dental schools 
is limited. Wide clinical and teaching experience have, 
shown him the need of a short and concise book covering 
the entire field of dental anaesthesia. Brevity and practic- 
ability, he says, are the characteristics of this book. The 
author begins with short chapters on the history of general 
and of local anaesthesia, chapters which will be welcome 
to students of medical history. We may especially men- 
tion the note on the Pneumatic Institution at Clevedon, 
Bristol, where in 1799 Humphry Davy became superin- 
tendent and worked on nitrous oxide and other gases. 
Following chapters on selection of anaesthesia, pre-opera- 
tive preparation, post-operative care, and emergency 
measures, the bulk of the book is devoted to a considera- 
tion in detail of the use of general and local anaesthetics. 

In the main this book is informative and practical, but 
there are occasions where brevity seems to have led to 
impracticability. We think that the value of the book 
as a working guide would be greatly increased if more 
elaboration were given, even at the expense of an added 
chapter, to the relative importance of the conditions 
enumerated (p. 86) as dangerous under nitrous oxide- 
oxygen anaesthesia—for example, advanced (diagnosable) 
disease of the coronary arteries is far more to be feared 
than any of the other conditions named. A mere list of 
dangerous conditions seems to us rather alarming than 
helpful. We doubt (p. 95) whether premedication by 
morphine prevents the inhibitory action of ether on the 
kidney function—probably the morphine has already in- 
hibited this function. And (p. 96) what is to be gained 
by combining magnesium sulphate with the hypodermic 
injection of morphine? Injection anaesthesia is fully and 
well dealt with, both by intra- and by extra-oral routes. 
Perhaps for the sake of brevity some of the anatomical 
details might have been omitted, but many will be glad 


By Dr. S. Glasscheib. Second 
1936. (Pp. 502; 304 figures. 


Allgemeine Réontgenkunde. 
edition. Vienna: J. Springer. 
RM. 18; geb., RM. 19.60.) 

3’ Anaesthesia in Dental Surgery. By Sterling V. Mead, D.DS., 
M.S., B.S. London: H. Kimpton. (Pp. 482; 144 figures. 28s. 
net.) 
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of them. Each method of approach to the nerve 
‘blocked ’’ is carefully illustrated, and we note in 
particular the illustrations referring to the second division 
of the fifth nerve. If in each case the directions are 
faithfully carried out it seems likely that the statement 
(p. 221) ‘‘ local anaesthesia does not obtund the sensitive- 
ness of some patients when cavities are being prepared, 
or in operations involving dentine and cementum ’’ may 
need revising. In our opinion failure is due to the fact 
that the injected fluid never reached the nerve. The 
work is practical, but can scarcely be called brief. It 
well repays perusal. 


OPERATIVE SURGERY 

The eighth edition of RowLanps and TURNER'S Operations 
of Surgery* is welcome. Nine years have passed since 
the seventh edition appeared, and many changes have 
taken place. Since this work is a direct lineal descendent 
of Jacobson’s Operations of Surgery, which was first pub- 
lished in 1889, it is approaching its half-centenary. It 
remains, as it has always been, a Guy's work. In the 
preface Mr. Philip Turner deplores the loss to Guy’s and 
to British surgery by the death of Mr. R. P. Rowlands, 
who had given of his best to the three previous editions 
and had done much work for this. Those parts which 
Rowlands had completed have been used, but the remain- 
ing parts of the work for which he would have been 
responsible have been written by Messrs. W. H. Ogilvie, 
Grant Massie, and A. R. Thompson. The present edition 
is therefore of rather a more composite character than 
were the previous ones. 

The first volume consists of five parts, dealing respec- 
tively with the operations of the upper extremity, 
those of the head and neck, the thorax, the lower 


extremity, and the vertebral column. The text is very 


clearly written and the illustrations are well produced, but 
in case any young aspirant to surgery may assume from 
reading this work that operative surgery is hereby 
simplified to such an extent that he is on the royai road 
to surgical practice Mr. Turner remarks, ‘‘ No book can 
possibly replace practical training and experience, which 
are essential for a surgeon who hopes to be worthy of his 
calling.’ 

Considered as a whole this remains an excellent work, 
but in parts it might have been brought more into Ine 
with current views as opposed to those which have been 
largely, if not completely, abandoned. For instance, in 
the section dealing with trigeminal neuralgia considerably 
less space might have been devoted to the almost obsolete 
peripheral divisions of the trigeminal branches, and men- 
tion made of the Hartel route for injecting the ganglion 
through the cheek. This is much more satisfactory than 
the route through the sigmoid notch of the mandible, 
which is the only one described. The pages devoted to 
operations on the Gasserian ganglion might well have been 
replacec by a more complete account of the modern cpera- 
tion of retro-Gasserian neurotomy. There is no mention 
of the selective operation as performed by Frazier, and 
the statement that ‘‘ attempts tc spare the motor roct 
usually fail’’ is hardly correct: In the section dealing 
with ligation of arteries, intracranial aneurysm and 
intracranial plexiform angioma might with advantage 
have mentioned as indications for ligaturing the 
internal carotid artery in addition to those recorded, and 
under the surgical anatomy of the common carotid some 
reference to the variable position of the upper limit cf the 
artery, particularly in women, would have been welcome. 
In the surgery of the thorax we are surprised to note the 
statement that excision of a lobe of the lung in bronchi- 

* The Operations of Surgery. Vol. i. By R. P. Rowlands, M.S., 
F.R.C.S., and Philip Turner, B.Sc., M.S., F.R.C.S. Eighth 
edition. London: J. and A. Churchill, Ltd. 1986. (Ps. 1045; 
435 figures, 38 in colour. 36s.) 


ectasis cases where the trouble is localized has 
placed by ‘‘ methods designed to bring about 
of the lung, and thus shrinkage of the 
our opinion the difficulty is how to brin 
and it is because of failure that lobectomi 
performed for the condition. 

Aithough in the matter of the examples me 
and in certain other sections, we should like to h 
more recent views stated, this work as a who 
excellent account of the operations of surgery, and y; 
continue to appeal to a great many beyond those a 
tions of Guy’s men to whom it has become Pete ag 
institution. 
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ELEMENTARY ANATOMY 
A new edition of H. E. CLarx’s Elementary Textboo 
of Anatomy’ is now published. This admirable little ‘en 
has been thoroughly revised by Professor Jony Granay 
Many of the illustrations have been redrawn, and refereno 
to them has been facilitated by printing in full the name 
of the parts indicated. A uscful feature of the book tite 
short introductory account of histology, which shoul 
arouse interest in the subject and-serve as a stimulus t; 
further study. Few criticisms can be made, but in Fig. 54 
the leader from the name “ check ligament ” indicates the 
attachment to the odontoid process of the “* apical ” 
ligament, whereas the term ‘‘ check ’”’ is usually applied 
to the “‘ alar”’ or “ lateral occipito-odontoid ligaments” 
which are not shown in the drawing. On page 88 it js 
stated that the diaphragm ‘‘ when it is relaxed rises py 
its own elasticity.’’ It is generally considered, however 
that the causes of its ascent are: (1) upward pressure froy 
below, due to the recoil of the abdominal viscera following 
their depression during inspiration ; (2) the contractigy 
during expiration of the muscles of the abdominal wall; 
and (3) the contraction of the lungs, due to shortening 
of the elastic fibres contained in their substance, whid 
fibres have been stretched during inspiration. These ip. 
frequent errors do not, however, detract to any consider: 
able extent from the general reliability of the book, which 
is an excellent survey of the essential facts of anatomy 
presented in an attractive and interesting manner. It cat 
be recommended as an introduction to the subject to thos 
contemplating a medical or nursing career, and also ty} 
persons engaged in ambulance work or employed in hos! 
pitals or medical schools. 


PSYCHOLOGY IN PRACTICE 
The practical applications of psychological knowledge are 
increasing in number and in importance. This is true alike 
in the spheres of education, of medicine, of industry and 
commerce, and of social life. Both the Law and the| 
Church are being compelled to’have a more realistic regard 
to its findings and to its possibilities. There is room, 
therefore, for an elementary, though comprehensive, text 
book of applied psychology. Such a book will be found| 
in the volume entitled Psychology and Practical Life,‘ by} 
Drs. Mary Cortins and James Drever, both of the 
University of Edinburgh. It is published by the Univer 
sity of London Press, and is worthy of the scholastic 
associations which are thus implied. Psychological experts 
in any one or more of these spheres of activity are unlikely, 
to find in it anything that they do not know, but they 
should all be interested in an adequate summary of the 
applications of their subject in fields with which they at 
not so intimately acquainted ; and the generality a 


5 An Elementary Textbook of Anatomy. By Henry Edwarl 
Clark, C.M.G. New edition. Revised by John _ Graham, BSc, 
M.B., Ch.B., F.R.F.P.S. London and Glasgow: Blackie and Sot, 
Ltd. (Pp. 278; 173 figures. 6s. 6d. net.) 

© Psychology and Practical Life. By Mary Collins, M.A., BEA, 
Ph.D.. and James Drever, M.A.. B.Sc., D.Phil. London: Univer: 


sity of Lendon Press, Ltd. 1986. (Pp. 307. 5s. net.) 
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medical practitioners, industrialists, and social 
ld benefit greatly by the attractive, clear, 
ormed survey of the whole subject 


teachers, 
workers shou é 
accurate, and fully inf 


yhich it affords. 
gn jaathors first explain the psychological standpoint 


4 methods ; they then consider individual differences of 
- nality, especially in childhood and adolescence, and 
re methods of measuring intelligence and of applying 

ts of temperament, of emotion, and of volition. Sub- 
ent chapters are concerned with the application of 
mevcholO8Y to education, to vocational guidance, to con- 
ditions of work, to advertising, to health and medical 
practice, and to various social problems, including mental 
defect, juvenile delinquency, and the legal and penal 
methods of dealing with the criminal. To the medical 
reader the last two chapters relating: to health and to 
social problems will be those of main interest, though he 
is by no means unconcerned with those dealt with in the 
earlier parts of the book. The chapter on ‘‘ Psychology 
and Health ’’ illustrates admirably the authors’ method 
throughout. The present position is led up to by a 
succinct historical survey. This approach is illuminating, 
and puts the immediate somewhat confused situation in 
a right perspective. This situation, including the main 
schools of psychological thought and method, is clearly 
outlined. 

Though the treatment is deliberately elementary, there 
is a bibliography which suggests lines on which the subject 
can be suitably pursued. The book should adequately 
fulfil its purpose, and can be heartily recommended to 
those for whom it fs intended. 


Notes on Books 


Devilish but True,’ by Dr. Harotp DEARDEN, has as 
its subtitle ‘‘ The Doctor Looks at Spiritualism.’’ The 
author makes a general survey of celebrated incidents in 
the history of witchcraft, and compares these with the 
manifestations recorded in connexion with various notorious 
mediums. He shows that there is a remarkable similarity 
in the hallucinations recorded in both cases, although 
the actual manifestations have varied according to the 
spirit of the times. In past centuries hysterical women 
believed that they had had intercourse with the devil, 
and in consequence often condemned themselves volun- 
tarily to a shameful and agonizing death. In the present 
century the medium who establishes communication with 
spirits can make thereby a comfortable livelihood. The 
volume will be found amusing reading by those interested 
in the vagaries of human superstition. 


Narrative of an Investigation Concerning an Ancient 
Medicinal Remedy and its Modern Utilities,’ by Dr. C. J. 
MACALISTER, gives an account of researches by the author 
on the therapeutic value of comfrey (Symphytum 
officinale) and of allantoin. The author in 1911 investi- 
gated the action of comfrey in stimulating cell prolifera- 
tion, an action which was shown both by the promotion 
of plant growth and by a beneficial action on ulcers. 
It was then found that comfrey root contained consider- 
able quantities of allantoin, and the author concludes 
that this substance stimulates leucocytosis and that it 
is of value in the treatment of lobar pneumonia. He 
quotes the statement that the beneficial action of maggots 
on the healing of septic wounds has been attributed to the 
fact that these maggots secrete allantoin. Dr. Macalister 
has collected in a small volume a number of interesting 
observations regarding both the properties of allantoin 


"Devilish but True: The Doctor Looks at Spiritualism. By 
Harold Dearden. London: Hutchinson and Co., Ltd. 1936. (Pp. 
8 | 8 illustrations. 16s. net.) 

Narrative of an Investigation Concerning an Ancient Medicinal 
Remedy and its Modern Utilities. The Symphytum Officinale and 
ts Contained Allantoin. By Charles J. Macalister, M.D., F.R.C.P. 
Together with an Account of the Chemical Constitution of Allantoin, 
y A. W. Titherley, D.Sc., Ph.D. London: J. Bale Sons and 
Vanielsson Ltd. 1936. (Pp. 60; 6 figures. 2s. 6d. net.) 
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Tissue Oxidation in Vitamin B, Deficiency and 
Inanition,®? by H. Ryprn, is an inaugural dissertation 
which gives an account of a series of researches carried 
out by the author at Oxford and at Upsala. It has long 
been a matter of controversy whether vitamin B, lack 
has a direct action in reducing tissue metabolism, or 
whether this reduction is a secondary effect produced by 
under-nutrition. The author measured the oxygen con- 
sumption of sliced tissues in vitro. He found that vitamin 
B, lack reduced the power of the brain to oxidize lactate, 
and that this was restored by addition of vitamin B, 
in vitro. In the case of certain other tissues—for example, 
muscle—he found a reduced oxygen consumption, but 
concluded that this was a secondary effect due to under- 
nutrition. 


The ‘‘ Normal Child Development Clinic ’’ exists to 
conduct research correlating the development of the brain 
with the development of behaviour, covering the following 
representative animals—the opossum, the rat, the cat, the 
guinea-pig, the pig, and man. This information is taken 
from the preface of Dr. EvELYN Dewey’s new book 
entitled Behaviour Development in Infants,’® a volume 
dealing with a survey of the literature on pre-natal and 
post-natal activity published between 1920 and 1934. The 
workers in the clinic mentioned above having found: a 
condensed bird’s-eye view of what was being done by 
other investigators of great value, it was decided to make 
this available in published form, the Josiah Macy Junior 
Foundation providing a special grant for this purpose. 
These facts are of some importance in approaching the 
volume. It will appeal to a limited group of workers, 
it frankly selects from the literature rather than covering 
this fully, and it is not always easy to detect which are 
the opinions of the author and which are being quoted. 
The bibliography may help those searching for light on 
some special aspect of child behaviour, but on the whole 
there is little to distinguish this from the large number of 
other books on child psychology now being published. a. 
But for the special circumstances mentioned above it . 
would probably never have secured publication. 


Crowther’s Manual of Physics'' has now passed into a 
fourth edition, without reckoning a number of new im- 
pressions. In view of the almost universal use of alter- 
nating current a more detailed account is now given of 
the production and transformation of A.C., and this called 
for a rather more complete treatment of the laws of 
induction of current than had been considered necessary 
in earlier editions. The sections on x rays have been 
largely rewritten, and an account of the phenomena of 
radioactivity and its theory is appended. Medical students 
should continue to find this a useful textbook. 


Hero-Dust, by Mr. JaMes KemBie (Methuen and Co., 
Ltd., 6s.), is a pleasant little volume of essays on various 
subjects, illuminated by his knowledge as a medical man. 
It deals with Mary Queen of Scots, about whom he 
advances the plausible suggestion that her hasty marriage 
with Bothwell was due to the fact that she found herself 
some six or eight months pregnant. Epicurus, he believes, 
died of urinary trouble, perhaps connected with an en- 
larged prostate. Catherine the Great is an interesting 
study, but he reserves himself for a long account of 
Milton and his blindness. Beau Brummell and Omar 
Khayydm conclude the series. The essays are evidence 
of Mr. Kemble’s wide reading, and are meant to be 
consumed in the passing hour. Those who have enjoyed 
his former volume—IJdols and Invalids—can be safely 
recommended to the present volume. It is illustrated 
with the medal of Mary Queen of Scots made by Jacopo 
Primavera, and there is a good index. 


® Ueber Gewebsoxydation bei B, Avitaminose und Inanition. In- 
auguraldissertation. By Hakan Rydin. Upsala: Almaqvist and 
Wiksells. 1935. 

1° Behaviour Development in Infants. A Survey of the Literature 
on Prenatal and Postnatal Activity, 1920-1934. By Evelyn Dewey. 
New York: Columbia University Press; London: H. Milford, 
Oxford University Press. 1935. (Pp. 321. 7s. 6d. net.) 

114 Manual of Physics. By J. A. Crowther, Sc.D., F-.Inst.P. 
Fourth edition. London: H. Milford, Oxford University Press. 
1936. (Pp. 585; 299 figures. 14s. net.) 
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PREPARATIONS AND APPLIANCES 


Preparations and Appliances 


the pin is 4 mm. deeper, so there is always room for th 
of the extractor. (Fig. 2.) 

The shape of the original Broomhead extractor q 
not correspond with the curve of the femur in the 4 
trochanteric region. Consequently, on screwing up rei 
tractor an upward lift is given to the head of the pin hs 
may avulse the head from the pin. I have tried ecitiaglis 
a nail from a normal femur in the dissecting room, and an 


BROOMHEAD’S SMITH-PETERSEN PIN EXTRACTOR e jam 


IMPROVED DESIGN 


Mr. K. H. Pripie. F.R.C.S. (Bristol), writes: From operative 
experience I have found that the design of the Broomhead 
extractor needs certain modifications. The complications that 
may arise when using the original pattern are: If the wire 
guide is still im situ the extractor cannot be used without first 
and if the wire guide is bent it may | 


removing the guide ; found that the extractor pulled off the head of the pj 
pla I 
t 
t 
f 
t 
I 
anos. ( 
| 
Fic. 1. 
Fic. 2. I 
because of this upward lift. This difficulty has been over. I 
come by making the outer barrei of the extractor correspond 1 
with the normal angle of the femur at this site. (Fig. 3.) { 
Another complication is that the jaws of the extractor may , 
Ess be pushed over the rim intended for their grip and bite the 
\ flanges of the pin. In this way the head may be cut of é 
: from the body of the pin. In the new modification a guard 
has been placed at the correct depth, so that the jaws auto 
matically adapt themselves to the head. (Fig. 4.) ' 
( 
\ 
t 
( 
Fic. 3. i 
be impossible to remove the guide without first removing the It is impossible, with pliers or chisels, to remove a nail ( 
; pin. In this case the extractor is useless. To overcome this | which has lost its head. It can be removed easily, however, 
Ce difficulty the centre of the extractor has been drilled if the central canal is first enlarged by a small drill; then 
os (diameter 2.75 mm.) to accommodate the guide wire, and is | a screw thread is cut by means of two tapered taps. A new 
ae of sufficient calibre to take either the Watson Jones or the | head (Fig. 5) may then be screwed into the pin and the 
m Kirschner wire guide used in the Sven-Johanssen pin. (Fig. 1.) | whole withdrawn in the usual way with the Broomhead 
Ls If the pin has been driven completely home the jaws cannot | extractor. 
be made to gino the pin without chiselling away the | I have to thank Mr. Drew of Messrs. Down Bros. for 
cortical bone. This complication can be overcome by using | his co-operation and technical advice in designing these 


the King modification of a Smith-Petersen pin. The head of alterations. 


COLLOSOL PHOSPHO-MANDELATE 
Collosol brand phospho-mandelate (The Crookes Laboratories, 
Gorst Road, Park Royal, N.W.10) is a_ preparation of 
ammonium phosphate and mandelic acid. Ammonium phos 


X-RAY STAND FOR STEREOSCOPIC WORK 
Newton and Wright Ltd. (471-5, Hornsey Road, N.19) have 
designed an x-ray stand which provides, first of all, for 
screening the patient and then for taking a pair of stereo- 


scopic radiographs at from four to six feet distance in rapid 
succession. The whole cycle—that is, the screening and the 
two exposures—is carried out simply and quickly without 
any shifting of the patient. A stereoscopic tunnel, consist- 


ing of a lead-covered framework, is used, and contains two 
15 by 12 inch cassettes. When the radiographic work is 


about to start one of these cassettes is in the centre, ready 
for the first exposure, and the other, protected by a lead 
screen, is at the Immediately after the first exposure 
an electromagnetic catch is released automatically, whereby 
the cassette already used is moved to the side, where it is 
in its turn shielded by lead, while the other comes into the 
centre ready for the second exposure. At the same time the 
tube is moved by an automatic operation so that the stereo- 
scopic pair is complete. With very slight adjustments of the 
mechanism it can also be used for ordinary fluoroscopy and | 
radiography. 


side. 


phate has a much pleasanter taste than ammonium chloride, 
and is stated to be equally effective in rendering the umne 
acid. The drugs are put up in boxes of powders: blue and 
white envelopes containing respectively ammonium phosphate 
and mandelic acid (15 grains). The box also contains 
appropriate directions for the patient. or 

The great value of mandelic acid as a urinary antiseptic 1s 
well established, and this preparation provides a Vély 
convenient method for its administration. 


LOW CARBOHYDRATE FOODS 
Supex dietetic chocolate and dietetic biscuit (Supex Ltd, 
22, Cork Street, London, W.1) are special carbohydrate-poot 


preparations. The chocolate contains only 20 per cent. and 


the biscuits 30 per cent. carbohydrate. The special feature of 
the biscuits is that they are palatable, and hence constitute 
a pleasant addition to a low carbohydrate diet. 
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ARTIFICIAL PNEUMOTHORAX 

In the more recent history of medicine artificial pneumo- 
thorax forms a fascinating chapter not only to the 
tuberculosis worker but to the general student ; for it 
cannot be regarded merely as a new form of treatment 
for pulmonary tuberculosis. Its development has led 
to profound changes in our conceptions of chest 
mechanisms in both health and disease and to the 
discovery of surgical methods whose usefulness is 
spreading far beyond the limits of tuberculous disease. 
James Carson laid down in 1819 the basis on which 
Forlanini began to practise artificial pneumothorax in 
1880. Patient work by the latter over many years was 
met by mere indifference until well into this century. 
And the method would not have become popular even 
then had it not been for the pioneer work of Murphy 
in America, Saugman in Denmark, Brauer in Germany, 
and Dumarest in France. 

Dumarest induced his first pneumothorax in 1908, 
and has since then actively pursued not only the practice 
of the method but also the study of its various ramifica- 
tions. The weight of his experience, enhanced by the 
well-known Gallic facility of logical and clear expression, 
therefore makes the recently published work by him and 
his collaborators' a valuable addition to the literature 
on the subject. The plan of the volume (an almost 
completely rewritten fourth edition of a book which 
appeared in 1919) but the 
inclusion of detailed sections on bilateral and primary 
contralateral pneumothorax is to be particularly 
welcomed. The work of others is freely quoted (the 
references to the papers are unfortunately entirely 
omitted), but the book is permeated by the authors’ 
own experience, which is nevertheless presented in no 
dogmatic or didactic spirit. What distinguishes this 
thoroughly practical book is, however, the insistence 
throughout on the new principles of chest dynamics. It 
should no longer be necessary to stress that compression 
plays no part in the beneficial effects of artificial pneu- 
mothorax. Positive pressures, except in the late stages 
of the treatment, increase the risk of complications and 
often produce a mechanical effect opposite to that 
desired. As far back as 1917 Parry Morgan demon- 
strated that respiration of the lung is not abolished in 
pneumothorax. And, indeed, that the beneficial effect 
is not due to decreased respiratory movements must be 


follows classical lines, 


_ obvious, not only from the clinical improvements some- 


times obtained after the introduction of a mere layer 
of air, but from the observation that the swing of the 
‘La Pratique du Pneumothorax Thévapeutique. By F. Dumarest, 
P. Lefévre, H. Mollard, P. Pavie, and P. Rougy. Paris: Masson 
et Cie. (50 fr.) 


manometer is little reduced even after the pneumo- 
thorax has been fully established. The work of Monaldi 
and Parodi in particular has shown that a lesion in the 
lung is subject to a constant respiratory traumatism 
due to ‘‘ dynamic ’’ and “‘ static ’’ tensions in the lung. 
The former, produced by the movements of respiration, 
is diminished but little in pneumothorax. The static 
tension due to the inherent retractility of the lung tissue 
is present even during expiration owing to the pull of 
the chest wall. A layer of air in the pleural cavity 
reduces this pull; an expiratory pressure of zero 
abolishes the dynamic tension, and is to be aimed at 
at the end of a refill. Parodi has shown, moreover, 
that the weight of the lung in the upright position plays 
an important part, a lesion at the apex being subjected 
to the traumatic influence of almost the whole weight ; 
air in the pleural cavity also abolishes this factor. A 
pneumothorax thus acts by “‘ harmonizing,’’ not sup- 
pressing, the various tensions acting on a tuberculous 
lesion ; and this effect is assisted by the fact that 
diseased lung tissue tends to be more retractile than 
healthy tissue. Hence, so long as there is no 
mechanical impediment to relaxation (pleural adhesions, 
or dense fibrous tissue or pneumonic consolidation in 
the lung) a selective collapse will be obtained. These 
arguments also provide justification for attempting a 
pneumothorax in bilateral disease—or even a bilateral 
pneumothorax. 

The problem is, however, not simple. The thorax 
must be regarded as a whole ; and only in this way, 
taking into account the mobility or fixity of the 
mediastinum, can be explained on the one hand the 
beneficial action of a pneumothorax on a contralateral 
lesion, and on the other the aggravation of it which 
may follow the injudicious use of the method. A 
knowledge of these principles is therefore essential both 
for the induction and maintenance of an artificial 
pneumothorax and for the decision when to induce. 
This method of treatment is particularly indicated in 
exudative and progressive lesions. The practice of some 
workers of waiting till definite cavitation is produced 
is not without its dangers and disadvantages. The book 
brings out clearly, in the words of the authors, that 
‘‘ To create a pneumothorax is nothing. To maintain 
it, and for a sufficient length of time, is the essential 
point. It is the pulmonary collapse, brought to an 
optimum point (varying with each case) and main- 
tained for the necessary time, which is the therapeutic 
agent. Consequently it is not only useless but rash 
and dangerous to undertake a pneumothorax if one 
is not sure that it can be continued under good con- 
ditions.’’ The complications that may arise (effusion, 
empyema, broncho-pulmonary fistula), for which the 
authors advise the adoption of a conservative attitude 
in treatment, and the measures that may be required 
to render an artificial pneumothorax effective, make it 
imperative that this form of treatment should be under- 
taken in conditions in which there are immediate 
facilities for radiological control, for adhesion section, 
and for other procedures necessary for dealing with 
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complications. In presenting no statistics of results 
Dumarest and his colleagues state that their own are 
vitiated by the fact that many patients could not be 
adequately followed up. They point out that at present 
statistics are of little value ; the true benefit of artificial 
pneumothorax will only be appreciated when a sufficient 
number of patients have been treated according to the 
new conceptions. 

We welcome the publication of a monograph which 
draws attention to the need for a fuller knowledge of, 
and the provisions of adequate facilities for, a method 
about which the authors state: ‘Il n’y a plus ni 
audace, ni mérite a affirmer que le pneumothorax est 
le plus grand progrés qu’ait réalisé la phthisiothérapie 
depuis ses origines.”’ 


THE SCHOOL MEDICAL SERVICE 


IN THE USS.A. 

of government and organized service in the 
United States of America are beset with constitutional 
difficulties sometimes misunderstood in our own 
country. The Federal Government, apart from its 
power to impose taxes and to spend money on defence 
and public welfare (a function not clearly defined), to 
operate a postal system, to make political and com- 
mercial treaties with foreign countries, and to govern 
certain territories and Indian tribes, cannot interfere 
in internal matters except where inter-State commerce 
has to be regulated. To all intents and purposes the 
forty-eight States independent legislative and 
units. Within the States there is a great 
variety of local government systems, so that a public 
health scheme which operates successfully in one may 
be impracticable in some of the others. Some of the 
States, as in New England, have local government 
traditions which are largely our own and, in public 
our own. Others are relatively 
new growths, evolving methods to meet immediate 
In practically every there is a 
mixture of peoples of different racial origin, many of 
whom have not yet developed a new 
consciousness. 

In these circumstances it is not surprising that 
America, which saw the inauguration of a_ school 
medical service in Boston as early as 1894 and in 
New York in 1897, is still further than we are from 
having a reasonably complete system of inspection and 
ireatment 


Problems 


are 


executive 


health, as old as 


exigencies. State 


national 


of school children. The present state of 
uffairs is described in a comprehensive article by Dr. 
James Rogers.!. The Federal Oifice of Education, to 
which he is attached, has a purely advisory and per- 
suasive function, of which the collection and dissemina- 
tion of information such as he has gathered here is 
an important part. Legislation imposing upon local 
education or health authorities some measure of school 
medical inspection exists in forty States. In twenty- 
seven it is mandatory, in thirteen permissive. In two 


1 Quart. Bull. Health Organization of the League of Nations, 
December, i935, p. 708. 


SCHOOL MEDICAL SERVICE IN THE U.S.A. 
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of them the State actually controls the service - che. 
where boards of education or boards of health are 


the executive authorities. The tendency is for the 
education rather than the health authorities to be 
charged with this responsibility. The officers to be 
appointed for the purpose may be the local health 
officer (rarely), a physician, a nurse, a teacher, or 
a dentist (for dental examinations only), or Various 
combinations of such officers. The scope of the 
examination required may be quite narrow—for 
example, vision, or vision and hearing, or teeth only, 
or growth and development—but. in fourteen States jt 
is more general in character, and as a rule the Tange 
of inspection exceeds the statutory requirements. The 
American system differs particularly from ours in the 
almost universal absence of the whole-time medica] 


inspector. Medical practitioners serve on a part-time 
basis. The State Education or Health Departments 


and the corresponding departments of large cities carry 
whole-time supervisory and _ co-ordinating staffs, 
Dental inspectors also are usually part-time. Nurses 
and dental hygienists (where these are employed) are 
predominantly whole-time officers, though in rural 
areas the former usually devote only part of their time 
to the school side of public health nursing. The 
present lack of any special training for school work, 
especially among school doctors, is regarded as un- 
satisfactory. There is great variation in the proportion 
of pupils to medical examiners. For instance, in ten 
cities with well-developed schemes surveyed during the 
past year the proportion ranged from 2,200 to 15,500 
per doctor. In the city where the latter high proportion 
obtained all the routine examinations were made by 
nurses, and indeed it is not uncommon for the bulk 
of the work to be done by nurses or even by school 
teachers. There is also no uniformity in the frequency 
of routine inspections, but usually they take place 
three to five times during school life and in a few 
instances during each year of the period of what would 
be called elementary education in this country. 

In a report, published in 1934, of an investigation 
into the end-results of school medical inspection in 
New York® attention was drawn to the facts that the 
present methods of discovering defects were not suffi- 
ciently accurate and that the facilities for follow-up 
and correction of defects were inadequate. Dr. 
Rogers’s article shows that there are wide variations in 
both these respects throughout the U.S.A. The present 
tendency is to widen the gap between routine medical 
inspections, to increase the number of visits of nurses 
to the school and home, and to train the teachers to 
observe and report departures from the normal. School 
medical work is regarded as educational rather than 
remedial. With this policy it is natural that adminis- 
tration through education rather than through health 
departments should be favoured, although the view 
that all health activities, including the school medical 
service, should be operated through a single local 


The American 


* Physical Defects—The Pathway 
Child Health Association, New York. 
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THE BIRTHDAY HONOURS 


The first list of honours to be conferred by King 
Edward VIII was issued on Tuesday, June 23rd, and 
the item with which it opens will be welcomed by the 
whole medical profession. Lord Dawson of Penn’s 
personal services to King George V throughout his 
reign, and in a special degree during its last eight 
ears, are fittingly acknowledged by the conferment 
of a Viscountcy—the first time this honour has been 
given to a practising medical man. During his long 
connexion with the London Hospital Lord Dawson 
went through all the ranks of a large medical school, 
and he has been dean of the medical faculty of the 
University of London. In the war of 1914-18 he was 
consulting physician with the British Armies in France ; 
he is now, for the sixth year in succession, President 
of the Royal College of Physicians of London ; and he 
was President of the British Medical Association on 
the occasion of its centenary celebrations in 1932. As 
Physician-in-Ordinary to King George he bore by far 
the heaviest part of the responsibility of the long and 
grave illness in the winter of 1928-9, and of the last 
illness five months ago. In all the high posts held by 
him Lord Dawson has proved himself thoroughly 
sympathetic with the forward movement in medical 
science, practice, and organization. It is not too much 
to say that Lord Dawson's wisdom at the bedside and 
in council is regarded as a national possession. 

Long and valuable service to the Throne is recog- 
nized also in the promotion to Knight Grand Cross of 
the Royal Victorian Order of Sir Richard Cruise, 
surgeon-oculist to the King. Dr. Arthur MacNalty, 
who became Chief Medical Officer to the Ministry of 
Health and the Board of Education last year, is created 
Knight Commander of the Bath ; and so is Surgeon 
Vice-Admiral Robert Hall, Medical Director-General of 
the Royal Navy since 1934. Knighthoods are to be 
conferred on four distinguished members of the medical 
profession in Australasia: Dr. Charles Blackburn of 
Sydney, well known to many of us in this country as 
member of council of the New South Wales Branch 
of the British Medical Association ; Mr. James Elliott, 
consulting surgeon to the Wellington Hospital, for 
public services in the Dominion of New Zealand ; 
Professor Cedric Hicks of Adelaide, for services to 
medical education ; and Mr. Hibbert Alan Stephen 
Newton of Melbourne, a Foundation Fellow and 
Censor-in-Chief of the Royal Australasian College of 
Surgeons. The same honour goes to Mr. Alfred Webb- 
Johnson, surgeon to the Middlesex Hospital, and 
formerly dean of its medical school ; to Major-General 
Cuthbert Sprawson, Director-General, Indian Medical 
Service ; to Colonel John Strathearn, honorary con- 
sulting ophthalmic surgeon to the Government of 
Palestine ; and to Mr. Henry Tristram Holland of the 
Church Missionary Society Hospital at Quetta which 
was destroyed in the earthquake last year. A full list 
of these and the other medical Birthday Honours will 
be found on page 1314. 
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RESEARCH IN CLINICAL MEDICINE AT CAMBRIDGE 


The General Board of the University of Cambridge has 
issued an important report on the establishment of a 
Department of Medicine and a laboratory for research 
in clinical medicine.* Since one only of the members 
who sign it is a medical man, and the Financial Board 
offers no objection, it may be taken for granted that 
the recommendations will receive formal approval by 
the university. Indeed, a notice inviting applications 
for the proposed post of assistant director of research 
in medicine appears in the same number of the official 
Reporter. The report begins by recalling that a desire 
to make use of the opportunities provided by Adden- 
brooke’s Hospital for the investigation of disease has 
often been expressed, but no action has been possible 
hitherto because the plans suggested for developing 
research in clinical medicine would have involved the 
university in heavy expenditure unless special endow- 
ment was available. Now, however, the income of the 
Elmore bequest will soon be at disposal to provide 
scholarships for post-graduate medical research at 
Cambridge. Another and very important reason given 
for the immediate establishment of a laboratory for 
clinical research is the appointment of Dr. John Ryle 
as Regius Professor of Physic. ‘‘ His two immediate 
predecessors held their chairs for comparatively short 
periods and, with only a short prospective tenure at 
the time of his appointment, neither of them could be 
expected to develop a school of clinical research in 
Cambridge. Professor Ryle has many years before 
him, which he hopes to devote to research, and it is 
incumbent on the university to provide him with 
proper facilities.’ The governors and honorary staff 
of Addenbrooke’s Hospital are co-operating in this 
project, and accommodation for laboratory work will 
be provided by Professor Dean in the Pathological 
Department. It is agreed that in addition to the regius 
professor, the establishment of the Department of 
Medicine shall consist of an assistant director of re- 
search, devoting his whole time to the organization and 
conduct of clinical research under the regius pro- 
fessor’s direction, and three or four qualified graduates 
as whole-time Elmore students. Members of the 
visiting staff and of the laboratory staff of Adden- 
brooke’s will complete the unit. To supplement the 
income from the Elmore bequest, money will be allo- 
cated from the Sheild fund, the balance being provided 
from the university education fund. If the recommen- 
dations of the General Board are approved the first 
appointment of an assistant director will take effect on 
October Ist, 1936. 


BLOOD GROUPS IN THE INFECTIOUS DISEASES 


Many authorities maintain that there is a constitutional 
factor in susceptibility to infectious disease, and 
attempts are being made to relate this factor to the 
incidence of the four blood groups in patients. Drs. 
H. Brody, L. W. Smith, and W. I. Wolff? report an 
investigation on 567 patients whose blood groups were 
typed in the Willard Parker Hospital and the Kingston 
Avenue Hospital, New York City. It is, of course, 
necessary to compare the incidence in a group of 
patients with the “‘ normal ’’ distribution, and these 


1 Cambridge University Reporter, June 16th, 1936, p. 1120. 
* Journ. Lab. and Clin. Med., 1936, xxi, 705. 


RG SAP 
~ 


the 
: 
~alth 
» OF 
‘ious | 
the 
—for 
nly, | 
eS it 
inge | 
The | 
the | 
lical 
ents 
aff, 
TSes | 
are 
ural 
ime 
The 
un- 
tion 
ten 
the 
500 
‘ion 
by 
ulk 
ool = 
ace | 
few | 
uld = 
jon | 
in | 
the 
| 
in 
nt | 
cal 
to 
001 
is- 
Ith ie 
eW 
cal 


1308 JuNE 27, 1936 


BLOOD GROUPS IN THE INFECTIOUS DISEASES 
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authors used as their contro] group the records of a 
thousand prospective donors of a similar racial distribu- 
tion to that of the patients. In 302 cases of scarlet 
fever the only considerable differences from the control 
group were in Groups A and B: in Group A there 
was a diminution of 4.5 per cent., + a standard devia- 
tion of 3.06 per cent. ; and in Group B there was an 
increase of 5.7, + 2.44 per cent. This increase, they 
remark, almost attains the rigid statistical significance 
of probability of one in a hundred that the difference 
is not merely a reflection of random sampling, its 
probability being 0.019. In Group O there was a slight 
decrease, and in Group AB a significant increase. In 
pertussis, measles, varicella, and diphtheria there was 
a striking decrease in Group B. In measles the inci- 
dence was decreased by 4.5, + 2.56 per cent. ; and 
in whooping-cough by 10.4, + 1.64 per cent.—a 
statistically significant decrease. The agreement between 
measles and whooping-cough, the authors remark, is 
suggestive in view of the similarity of the underlying 
pathological processes. The decrease becomes even 
more interesting, they say, when it is remembered that 
there is a statistically significant decrease in the inci- 
dence of Group B in poliomyelitis. Measles and polio- 
myelitis are certainly due to a virus. They suggest 
that it might be of interest to group a large number of 
patients with other diseases which are thought to be 
due to a virus—for example, variola, yellow fever, 
mumps, and influenza. Should a comparatively low 
incidence of Group B be found in all of these, a new 
serological approach to the prophylaxis and possibly 
the therapy of these diseases might be opened. 


ALCOHOLISM AND PROHIBITION IN NEW YORK 
The psychiatric division of the Bellevue Hospital, New 
York, has recorded over a quarter of a million separate 
admissions of alcoholic patients from 1902 to 1935. 
Obviously these records provide a large source of 
material for studies in many branches of social science, 
and Dr. Norman _ Jolliffe contributes an interesting 
analysis' from the sociological point of view. The 
highest rate of admission of alcoholics was from 1902 
to 1911—4.16 per 1,000 of population. Between 1912 
and 1919 there was a definite downward trend, corre- 
sponding to intensive propaganda, partly truthful and 
partly not, by certain temperance organizations, cul- 
minating in the enactment of prohibition in 1919. 
There was then an abrupt fall extending over the first 
two years of prohibition, and the admission rate fell to 
about a quarter of the average of the years 1915-19. 
On this basis prohibition was about 75 per cent. effective 
in New York City for those two years. During the 
last five years of prohibition, however, from 1929 to 
1933, the average admission rate was over three- 
quarters of that of the years 1915-19, and prohibition 
was therefore only 25 per cent. effective. The admission 
rates for 1934 and 1935 showed no increase, although 
prohibition had been repealed ; on this basis prohibi- 
tion during its last five years was 100 per cent. 
ineffective in reducing the admission rate to Bellevue 
Hospital. There was a pronounced rise in the admission 
of females in 1918 and 1919. This might, says Dr. 
Jolliffe, have been partly due to an increase of social 
drinking caused by the entertainment of departing and 


Science, 1936, |xxxiii, 306, 


returning soldiers, but was more probably an expression 
of unhappiness at the absence of the men. The per- 
centage fell, not at the end of the war, but a year or 
so later, when the troops returned. From 1902 to 19]1 
the admissions of women alcoholics made up 26 per 
cent. of the total ; in 1920 they were only 21.4 per 
cent., and in 1933 they were only 13.5 per cent. Py. 
hibition apparently did not influence the downward 
trend. There was a rise in the rate in 1934 and 1935, 
but this Dr. Jolliffe considers to be too short an experi- 
ence from which to predict a significant change in the 
trend. 


THE TALE OF THE BLIND 


The Standing Committee on the Prevention of Blindness 
appointed by the Union of Counties Association for the 
Blind has issued its report. The committee included 
amongst its numbers some well-known ophthalmic 
surgeons, and representatives of local authorities, of 
organizations for the blind, and of the Ministry of 
Health, the Board of Education, and the Home Office. 
In the space of one hundred and fifty pages there is 
an excellent review of all the aspects of blindness in 
this country, made from the medical, administrative, 
and social points of view. It will be of great help to 
all those actively concerned with social welfare. Of the 
four sections of the report the first includes a historical 
survey of work done to prevent blindness in the last 
sixty years ; it points out the difficulty of obtaining 
reliable statistics from existing records, and recommends 
improved methods of record-keeping and the compila- 
tion of statistics that will assist research. In particular 
the committee regard it as important that all statistical 
records should be based upon the reports of specialists 
in ophthalmology, and that a common standard should 
be applied. If the efforts of the International Associa- 
tion for the Prevention of Blindness are successful in 
securing a comparable measure of uniformity in classifi- 
cation, invaluable results should be obtained. The 
second section of the report treats of the eye in health 
and disease, and gives a brief description of the several 
parts of the eye, and of those diseases and injuries which 
may lead to loss of sight. The third section contains 
a detailed description of such measures as exist to safe- 
guard the eyesight from infancy to old age, special 
emphasis being laid upon the precautions which should 
be taken to prevent the occurrence of ophthalmia 
neonatorum, and on the hospital facilities which exist 
for treatment if prevention should fail. In two appen- 
dices the relevant statistics of the incidence of the 
disease in this country are examined. Further, the 
facilities provided by local authorities for the discovery 
and treatment of eye diseases in infants and young 
children are reviewed, and attention is drawn to the 
lack of organized medical supervision after the school- 
leaving age. This section will be of particular interest 
to medical practitioners ; incidentally, it contains an 
account of the work of the National Ophthalmic Treat- 
ment Board. The last section is devoted to a study of 
occupational and industrial diseases and accidents. A 
wide field is covered, and descriptions are given of 
those processes in which accidents to the eyes are most 
frequent, and of the measures which should be taken 


' Report on the Prevention of Blindness. 1936. Prevention of 
Blindness Committee, 66. Victoria Street, S.W.1. (2s. 6d. post free.) 
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to prevent them or to treat them. The committee ends 
an admirable report by urging the need for the con- 
tinued existence of some authoritative body to co- 
ordinate research and to advise on propaganda, 
otherwise much of the work which has been done may 
be fruitless, and advances that are promised lost. 


INFANTILISM AND DIABETES 


The development of modern views on the relations 
between the anterior lobe of the pituitary, diabetes, 
and the function of the pancreatic islets makes it 
important on the clinical side to examine with care any 
cases in which abnormalities of pituitary function are 
associated with disturbances of carbohydrate metabo- 
lism. The occurrence of hyperglycaemic glycosuria in 
cases of acromegaly is now generally recognized, and 
can reasonably be regarded as due, in part at least, to 
an over-production of the diabetogenic or anti-insulin 
substance of the anterior lobe of the pituitary. The 
existence of such a diabetogenic substance in this situa- 
tion is well established, and it is probably only a matter 
of time until its nature will be elucidated. But in addi- 
tion to this substance, which seems to exert a controlling 
action on circulating insulin, there is a good deal of 
evidence that the pituitary also contains or secretes a 
pancreatropic body, the function of which appears to 
be to stimulate the pancreatic islets to activity in a 
manner similar to that demonstrated for the thyrotropic, 
adrenotropic, and gonadotropic hormones. There is no 
evidence about the quantitative relations between the 
diabetogenic and pancreatropic substances, nor whether 
they are equally affected in pathological states of the 
anterior pituitary. Disturbances of carbohydrate metabo- 
lism have been described in various states attributed to 
hypopituitarism. In such states, if the two substances 
affecting carbohydrate metabolism were diminished in 
the proportion in which they normally function, it 
might be thought that the net result on sugar utiliza- 
tion would be to leave it normal or at least not greatly 
affected. But that this is not to be expected is more 
than foreshadowed by the phenomena found in acro- 
megaly. Thus it is not surprising that several authors 
have described cases of hypopituitary infantilism asso- 
ciated with diabetes. Some have interpreted these as 
being examples of infantilism due to diabetes, and one 
writer describes “‘ infantilismus insulogenes,’’ which, it 
is claimed, can be treated with insulin whether there is 
manifest diabetes or not. A recent report by R. B. 
Gibson and W. M. Fowler’ of eight cases of infantilism 
(four males and four females between 16 and 20 years 
of age) presents several features of interest. All the 
cases had the marked features of proportionate infan- 
tilism, but x-ray examination of the sella turcica re- 
vealed a diminished outline in only four of the eight. 
The size of the sella could not be correlated with the 
degree of infantilism, nor could any deformity be 
demonstrated in the pituitary region. The diabetes, 
which was severe in all the cases, had appeared at 
periods in the lives of the patients which precluded any 
theory that attributed the infantilism to it. The dia- 
betes either had not appeared or was adequately con- 
trolled at the age of puberty. In the females the 
infantilism showed itself by amenorrhoea and complete 
or partial failure of development of the secondary sex 


characters : the breasts were small and undeveloped, 
the external genitalia and uterus were infantile, and the 
axillary and pubic hairs were sparse or absent ; there 
was also a certain degree of dwarfism. The males 
showed the corresponding phenomena. In some of the 
cases the diabetes had developed only recently ; in 
others the diabetes had been adequately controlled for 
years. From the point of view of aetiology, it seemed 
justifiable to attribute the cases to hypophyseal hypo- 
function with diminution of the growth and gonado- 
tropic hormones. The diabetes might reasonably be 
regarded as due to a failure to secrete adequate quan- 
tities of pancreatropic hormone, but this is still only 
conjecture. There seems yet to be in endocrinological 
work a considerable hiatus between what can be demon- 
strated as effective under experimental conditions and 
what can be applied in clinical practice. For example, 
in these cases no benefit could be observed from injec- 
tions of an active preparation of the gonadotropic hor- 
mone obtained from pregnancy urine. It is interesting 
that in a note at the close of their paper the authors 
state that in several of the cases definite sexual develop- 
ment had been found at subsequent examination. They 
do not comment on this, but it does rather suggest that 
the diabetic factor is not to be regarded as wholly 
negligible. 


CARCINOMA OF THE TONGUE IN THE NEWBORN 


L. W. Frank, C. D. Enfield, and A. J. Miller’ have 
described a papillary squamous-celled carcinoma of the 
tongue in a newborn infant. The child, the son of a 
doctor, would not nurse and was found to. have a 
swelling on the left side of the tongue about the size 
of a pea. This was thought to be a cyst, and as it 
seemed to enlarge a needle was inserted into it eleven 
days after the birth of the child. As no fluid was 
obtained a section was taken for microscopical investi- 
gation ; the histological diagnosis was that of a papillary 
squamous-celled carcinoma. Three days later the 
growth was excised widely by an elliptical incision. 
The raw surface was cauterized with an electric cautery 
and the bleeding was controlled by suture. A further 
section of this specimen showed again the squamous- 
celled carcinoma which had been diagnosed at biopsy, 
with some invasion of the underlying tissue. X-ray 
treatment over the area of lymphatic drainage on the 
left side of the neck was begun twenty-two days after 
the birth of the child, two series of treatments being 
given at an interval of six weeks. There was no skin 
reaction at any time, and now, nearly two and a half 
years after the operation was performed, the skin over 
the treated area appears perfectly normal and there is 
no evidence of recurrence. The authors describe their 
object in reporting this case as twofold: (1) that it is 
the only case of carcinoma of the tongue in the new- 
born that has been recorded ; and (2) that the patient 
is probably the youngest to have received radiation 
therapy for malignant disease. 


We regret to announce the death, after an operation, 
on June 20th at the age of 54, of Dr. James Tate 
Mason, who was installed in absentia on May 12th as 
President of the American Medical Ass@ciation during 
its annual meeting in Kansas City. 


1 Aych. Int. Med., April, 1936, p. 695 


‘Amer. Journ. Cancer, 1936, xxvi, 775. _ 
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TREATMENT 


IN GENERAL PRACTICE 


This article is one of a series on the management of some of the rheumatic diseases met with in £eneral practice, 


RHEUMATISM 


BY 


MATTHEW B. RAY, D.S.O., M.D., M.R.C.P. 


PART II 
Radiant Heat 


For general applications of radiant heat the patient 
sits or lies in a cabinet containing about forty-eight 
incandescent light bulbs arranged around its interior. 
The duration of the treatment is from fifteen minutes to 
half an hour. For local applications a large, high- 
powered lamp is generally employed, known as the ‘‘ leuco- 
descent lamp.’’ It can be placed over any part of the 
body, and is much used as a prelude to massage. If 
neither of the above is available an excellent substitute 
can be provided by making two bricks red hot in a fire 
and placing them at the bottom of an old bucket. Over 
this a limb may be supported, covered by blankets ; a 
knee, elbow, wrist, ankle, foot, or hand can thus be 
exposed to infra-red rays, which are just as efficacious as 
those derived from a more expensive electrical apparatus. 
Radiant heat or “‘ infra-red therapy ’’ differs from the 
methods of supplying heat that have so far been con- 
sidered in that the transfer occurs between two bodies 
that are not in contact. 

The skin is quickly reddened and a profuse flow of 
sweat ensues, but as this is quickly evaporated there is 
practically no rise of internal temperature. With the 
relaxation of the cutaneous vessels there is a general move- 
ment of blood and lymph from the deeper to the more 
superficial structures. Radiant heat is mostly employed 
for its direct analgesic effects. It is very valuable in 
neuralgic conditions ; in fibrositic affections, such as lum- 
bago and other painful muscular conditions, the addition 
of massage is often most effective, particularly in the later 


stages. 


Electrical Treatment 


The continuous or galvanic current is derived either 
from chemical batteries arranged in series or from a 
pantostat supplied from the main. The electrodes through 
which the current is applied to the body are generally 
made of metal plates covered with some absorbent 
material which can be kept constantly damp, as dry skin 
is a bad conductor. The active electrode is applied by 
the operator to the area to be treated.. It is fitted with 
a handle in which is a key for opening and closing the 
circuit. The indifferent electrode is fixed in any con- 
venient spot and kept in apposition to the skin by the 
patient’s clothing or by a bandage. ; 

To avoid painful shocks from sudden interruptions the 
current should be very gradually increased and diminished 
by means of a mechanical device whereby its strength 
can be made to increase and decrease in slow rhythm 
about once in every three seconds. As this is accom- 
plished without any sudden jerks, fairly strong currents 
can be used without causing pain ; with the current at its 


blood out of the tissues lying between the electrodes ; 
with the diminution of the current the vessels are again 
| filled with blood ready to be emptied at the next contrac. 
tion. The galvanic current stimulates muscle fibres with- 
out the intervention of the nerve, differing in this respect 
from the faradic current. A contraction can thus be 
evoked when the nerve is in a state of degeneration, 


ANODAL GALVANISM 

Galvanism is mostly used for its sedative effects. To 
| obtain these the positive electrode is placed at the ex- 
tremity of the affected limb with the negative towards the 
| nerve root. This is known as ‘‘ anodal galvanism,” and 
its sedative action is explained by the hyperaemia induced 
by the current being more pronounced near the anode or 
positive pole. As sensory nerve endings are stimulated 
by chemical or physico-chemical changes, pain produced 
by the arrest or diminution of the blood flow may be 
relieved by any measure that increases the circulation 
in the part concerned. The pain of neuralgia, neuritis, 
lumbago, sciatica, and other conditions of undetermined 
origin can frequently be greatly diminished, if not abol- 
ished, by the employment of anodal galvanism. The best 
results are obtained from weak currents—up to 10 milli- 
amperes—with large electrodes. 


IONIZATION 

An electrolyte is a substance which in solution conducts 
an electrical current and is decomposed by its passage ; 
from the point of view of electrical conductivity the 
tissues of the body may be regarded as an electrolyte. 
The passage of an electric current through an electrolyte 
such as the bodily tissues or a saline solution causes the 
ions to move in different directions according to whether 
they carry a positive or a negative charge. This ionic 
movement, induced in an electrolyte by dipping into it the 
positive and negative electrodes connected with a source 
of electric supply, is made use of in ionization, or ion- 
tophoresis, for the introduction of various medicaments 
into the skin and subcutaneous tissues. 

Strong currents—up to 50, 60, or even 100  milli- 
amperes—are required ; a very weak current—10 milli- 
amperes—is used to begin with, and gradually increased 
to the amount desired. Plate electrodes covered with one 
or two layers of felt are employed. Between the felt and 
the skin are placed several folds of cotton cloth or linen, 
well soaked in the solution to be used. The strength of 
the solution is only from 1 to 3 per cent., the amount 
of absorption of metallic or other ions depending not on 
the strength of the solution but on that of the current. 
Metallic substances and some alkaloids—ammonium, cal- 
cium, gold, lithium, mercury, potassium, sodium, strych- 
nine, quinine, etc.—are introduced at the positive and 
liberated at the negative electrode, and are known as 
cations ’’ ; while acid radicals—nitrates, phosphates, 
and sulphates, along with bromine, chlorine, iodine, and 
salicylic acid—are introduced at the negative and liberated 
at the positive electrode, and are therefore called 


‘ anions.’’ 
Salicylic ionization is useful in sciatica, brachial neur- 
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Chronic gouty arthritis is often greatly benefited 
e limb in a bath with a lithium salt 
at the anode and salicylate of soda at the cathode. It 
‘ excellent results in chronic synovitis and in villous 
the The iodides of potassium and lithium are also 
in very much the same conditions. Ionization 
with alt solution sometimes helps stiffened joints. Hista- 
aaa jonization is being extensively applied at present 
for all manner of painful affections of the peri-articular 
and is meeting with the usual success that accrues 


joints. 
immersing th 


tissues, 
to anything new. 
FARADISM 

Faradic coils for therapeutic purposes require a current 
of 0.3 to 0.8 of an ampere, and from 1.5 to 3 volts. The 
intensity of the current is regulated by means of the 
ion core of the coil ; when this is fully drawn out the 
current can hardly be felt, but when pushed well home 
the same current may be very painful. The number of 
interruptions of the spring can be regulated by means of 
the contact screw. 

The faradic current, having no sedative effect, is not 
used for the relief of pain. It is mainly employed, so far 
as rheumatic conditions are concerned, in improving the 
condition of wasted muscles in the neighbourhood of 
arthritic joints. A very good example of its value is 
in the treatment of a wasted quadriceps extensor muscle 
in a case of arthritis of the knee. It is also employed 
in the same way for wasting of the arm muscles in 
arthritis of the shoulder. It is, however, important to 
remember that no amount of faradism will restore a 
wasted muscle if the joint it controls is immobile. 


DIATHERMY 


A high-tension alternating current used for commercial 
purposes or in the electric light mains changes its direc- 
tion from positive to negative and vice versa with a fre- 
quency of anything from fifty to 500 times a second. The 
passage of such a current through the human body would 
be attended by a fatal result. By increasing the frequency 
of alternation and density to such a pitch that the living 
tissues do not attempt to contract under each impulse 
the current can be employed for therapeutic purposes. 
This means that the rate of oscillation, or change of 
polarity, must have a frequency of millions of times a 
second. With the passage of a current of such frequency 
the resistance offered by the tissues intervening between 
the electrodes causes heat to be generated. If the current 
passes in straight lines through a limb those parts which 
offer the greatest resistance will be heated most. For 
example, a highly resistant part of the body, such as the 
forearm, can have the path of the current which is 
traversing it heated up to the limit of tolerance with a 
quarter of the amperage that can be passed through the 
abdomen. 

For the administration of diathermy flexible metal 
electrodes are used under which moistened lint or gauze 
8 placed. The electrode must fit the skin and there must 
be no corners or sharp edges, otherwise burns may be 
caused. A fatty soap should be employed for lathering 
the skin so that the plates fit closely ; a web elastic 
bandage keeps them in position. A cotton bandage is 
apt to tighten with the sweliing induced by the arterial 
hyperaemia. The electrodes must not be allowed to dry 
in any part, as a greater resistance is offered which at once 
raises the heat in that particular spot. A sensation of 
burning or smarting is a warning that something is wrong. 
A safe limit of dosage is 1,000 milliamperes on an elec- 
trode surface of four by four or two by two inches. This 
dose may be and often is exceeded if the treatment is 
given by one skilled in its application. The duration is 
tsually from twenty minutes to half an hour. 


Diathermy is a valuable analgesic measure. This is 
no doubt due to the well-known effects of heat. It is 
claimed, but no proof is forthcoming, that the rapidly 
oscillating electromagnetic waves may have some influence 
in this connexion. The production of hyperaemia and 
the acceleration of the flow of lymph facilitates the 
absorption of exudates and the dispersal of inflammatory 
patches. It is useful in the treatment of the later stages 
of interstitial neuritis of the components of the brachial, 
lumbar, or sacral plexuses. In the earlier stages it is 
perhaps not so successful, because by increasing the 
hyperaemia of an already inflamed nerve trunk the pain 
may be intensified. 

It is a reliable measure in the treatment of a vast 
number of articular affections ; osteo-arthritis of the hips, 
knees, or spine, and villous arthritis of the knees may be 
mentioned as examples. It is also employed as a direct 
application to the prostate or cervix in cases of iniective 
arthritis in which the causal organism is thought to be 
located in those situations. 


Massage 


Massage in the form of light stroking, or ‘‘ effleurage,’’ 
is a sedative treatment, and can be applied in the early 
painful stages of a neuritis or fibrositis. The movement is 
carried out by the entire palmar surface of both hands 
for large areas, while on a limb the fingers and inner sides 
of the thumb are used with a firm, flexible grasp. The 
stroke is in the direction of the venous and lymphatic 
flow with very light pressure at its middle ; contact with 
the skin should not be lost. About fifteen or twenty 
strokes to the minute should be given and the séance 
should last about a quarter of an hour. 

In treating the later stages of fibrositis the object is to 
break up inflammatory patches of tissue and exudates, 
which have organized into bands and adhesions, and are 
not only a cause of pain but seriously limit the move- 
ments of joints. The ‘‘ nodules ’’ that are so graphically 
described in much of the current literature are not com- 
monly present, and when they are they rarely cause any 
pain. What should be looked for are not hard, pea-like 
nodules, but tender inflammatory patches over which the 
muscular fibres are in a state of protective spasm. The 
dispersal of these bands and patches is a painful business, 
and is best carried out pressing the muscle against the 
underlying bone if it is conveniently situated for such a 
manceuvre. What is called ‘‘ oil massage’’ is useful— 
that is, instead of using talc powder, oil is employed as 
a lubricant. Besides actually breaking up the exudates 
massage has an undoubtedly beneficial effect on the 
peripheral circulation—arterial, venous, and lymphatic. 
According to Pemberton part of the syndrome of the 
rheumatic state is a stasis in capillary areas with con- 
sequent deficient oxygenation of the tissues. Not only 
is the blood flow markedly increased by massage, but 
there is a rise in the red cell count. There is little doubt 
that fibrositis is associated with stasis in the lymph chan- 
nels, and is what makes the combination of heat with 
massage so valuable. In cases of more or less generalized 
fibrositis or ‘‘ panniculitis’’ the employment of under- 
water massage is often followed by very good results. It 
is simply carried out by giving massage to the limbs of 
a patient who is lying in an ordinary bath at a tempera- 
ture of 102° F. 

In treating atrophic conditions of a limb, when associ- 
ated with arthritis, massage alone is not nearly so effective 
as when combined with some other measure such as 
faradism or the sinusoidal current. In performing mas- 
sage in these cases it is often of advantage to have the 
hand of the operator in the electrical circuit, thus giving 
the so-called electrical massage. It cannot be too strongly 
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emphasized that unless a joint is capable of some move- 
ment massage to the muscles which control it is a waste 
of time. A muscle can only be restored to a normal state 
if it is performing its natural work. In the same way no 
joint can possibly be maintained in a healthy state unless 
it carries out its normal function of movement. 


Manipulation 

There is no branch of physical treatment that requires 
more discrimination than the application of active and 
passive movements to joints that are, or have been, the 
seat of some inflammatory process. First, what is the 
limitation of movement due to—muscular spasm, thicken- 
ing of the capsule of the joint, or actual interarticular 
changes such as fibrous or bony ankylosis? To ascertain 
this an x-ray examination is essential. 

Having determined that an increase in mobility is prac- 
ticable, the question then arises whether this should be 
secured at one sitting, under an anaesthetic, or be accom- 
plished gradually at many. Speaking generally, the latter 
is to be preferred, as forcible mobilization is very apt to 
set up fresh trouble by breaking down adhesions too 
quickly. In the selection of suitable cases it must be | 


SOME COMMON DISEASES IN INFANTS | 
AND CHILDREN * 


HUGH T. ASHBY, M.D., F.R.C.P. 


PHYSICIAN TO THE ROYAL MANCHESTER CHILDREN’S HOSPITAL 


The Wasting Infant 


Wasting in infancy is a common condition and often a | 
source of much anxiety to the parents and physician | 
alike. The organic causes most commonly found are | 
pyloric stenosis and congenital heart disease. The main | 
features of the former condition are so familiar that it 
is unnecessary to say much about it. The infant, gener- 
ally a boy and often the firstborn, begins to vomit at 
the age of 2 to 3 weeks. The vomiting gradually becomes 
forcible and the infant loses weight rapidly, although he 
takes the feeds greedily—unlike the baby with gastro-intes- 
tinal trouble. Peristalsis across the upper abdomen is best 
seen during or after a feed, when the stomach is full, 
and if much patience is exercised the pyloric tumour 
may be felt. 

Congenital heart disease must be diagnosed on hearing 
any marked bruit over an infant’s cardiac area. This 
is a serious handicap to the infant, and progress is always 
The infant is not always cyanosed, but if it is 
the outlook is even worse. 

Premature infants, too, have a poor hold on life and 
a feeble power of digestion. As Robert Hutchison says, 
they are an ‘‘ extravagant machine,’’ needing a large 
amount of food to maintain the body temperature as well 
as for the purpose of growth. The premature infant is 
also often too weak to suck, which adds to the difficulty, 
and it is no wonder that so many of these infants do 
not survive. 

Underfeeding is a common cause of wasting, and is, 
of course, easily remedied. The baby is fed on too dilute | 
feeds, and in consequence becomes cross and unhappy. | 
Often the feeds are then weakened still further, as it is | 
thought the baby has colic or indigestion. It is common 
to find a wasted baby being fed on barley water, and it | 
is remarkable how long life can be maintained on such | 
a diet. Another cause of starvation is a teat with too 


* British Medical Association Lecture 
Division, October 23rd, 1935. 
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remembered that a joint which is the seat of actiy 
inflammation should not be moved. Rest with the iin 
splinted in the optimum position is the best treatment 
If after cautious mobilization the range of Movemens 
in the joint is lessened, that may be taken as fairly 
certain evidence that inflammation is still present, Qp the 
other hand, if after mobjlization the Tange of move 
ment remains increased there is every encouragement { 
carry on until the full range is obtained. 

Cases of osteo-arthritis show perhaps the best regyij 
from manipulation. These cases are primarily degenerative 
not inflammatory, and by perseverance mobility can ofte, 
be obtained in joints that appeared almost hopeless, 
Patients with rheumatoid arthritis should always he 
encouraged to perform all the active movements they 
possibly can. The fingers especially should be put 
through all their normal movements every day. If as 3 
result of movement a joint becomes inflamed it is regteq 
but an early attempt should be made to repeat the moye. 
ment. A hot bath is very helpful in the performance of 
movements at the knee, ankle, or foot joints. Muscula; 
spasm is relieved and the weight of the limb is lesseneq 
by the buoyancy of the water. 


small a hole in it, so that the infant soon gets too tire 
to continue sucking, for it takes considerable force tg 
draw the food through a tight teat. Congenital adenoids, 
which block the nose and interfere with feeding, should 
be removed at once. 

Infants who are always crying with flatulence and colic 
are a common sight. They are usually nervy babies, who 
sleep badly and wake at the slightest noise. The con. 
dition quickly becomes a vicious circle, the dyspepsia 
and crying reacting on one another. They are also liable 
to loose stools, and become most difficult to deal with, 
The nervy, worried mother is not the best person to look 
after them, and, if there is a nurse in charge, often 
interferes. 


Prognosis 


The outlook is always doubtful in any wasted infant, 
and changes for the worse are apt to take place even 
though there has been response to treatment for a 
time. On the other hand, it is remarkable how often, 
even after a long standstill, the baby gradually begins to 
gain weight. One of the best signs, apart from a gain 
in weight, is when the infant takes more notice of those 
around him and begins to smile—always a good omen. 


Treatment 


Above everything the baby needs good nursing and | 


what one would call mothering—that is, he is not to 
be left alone in the cot too much, and he needs nursing 
in the arms at intervals during the day. It is important 


that anyone with a “‘ cold ’’ must be kept away, to avoid 
infection. Warmth is essential, 
successful nurses I know keeps the room at a very high 
temperature, summer and winter, with excellent results. 
It is also a mistake to take a delicate baby out of doors 
too soon. Cleanliness and frequent changes of soiled 
napkins are important. Regular weighing on propéet 
scales is essential, though this must not be made too 
much of, for many wasted infants gain one week and 
remain stationary the next, much to the disappointment 
of the mother. A food rather poor in fat but with high 
carbohydrate is often best, such as half-cream Cow 
and-Gate brand, or a weak milk-and-water mixture. For 
the very poorly infant sherry whey is valuable, and 3s 
taken well. Later on, if all is going satisfactorily, oft 
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teaspoonful of Benger’s food may be added to the milk- 


d-water mixture. For the infant with loose stools 
sake a dried sour milk, may be tried. Alcohol, as 
i or brandy, five drops three or four times a day, 
is a great stimulant when given apart from a feed. 


Treatment of Haemorrhagic Diseases of the Newborn 


These conditions are characterized by the sudden onset 
of bleeding in the first week after birth, usually about 
the second day. The napkin is changed and is found 
covered with blood. The baby may then start bleeding 
m the mouth, vulva, or umbilicus. The bleeding is 


0 
ok and the patient is at once blanched and col- 
Caiead. The condition is serious unless treatment is 


‘ven at once, as infants stand the loss of blood very 
badly, and any trouble during the first week of life is 
dangerous. 

Treatment consists in giving citrated whole blood taken 
from the mother, father, or other healthy person. The 
citrate solution is made by dissolving 2 grains of sodium 
gitrate in 3 c.cm. of water and using 1 c.cm. of this 
solution for every 10c.cm. of blood. The citrated blood 
is injected into the outer side of the thigh, so as to be 
away from the napkin area. The amount of blood to 
be injected is 10 to 15 c.cm., and if the bleeding does 
not cease further injections are given every four hours. 
No typing of the blood is necessary, and so treatment 
need not be delayed. During treatment the infant is 
kept as quiet as possible and not lifted from the cot. 
He can be fed by a bottle or spoon with breast-milk 
or, if necessary, with an artificial food. The prognosis 
depends on the adequacy and speed of the injection of 
blood, and also on the amount already lost. 


Intracranial Injuries in the Newborn 


In these cases the baby is fairly well after delivery, 
but on the second or third day he goes off his food and 
becomes restless and cross. Vomiting starts, he begins 
to twitch, and finally has convulsions. The fontanelle 
is tense, and there is cyanosis with deep, irregular respira- 
tions. These symptoms all point to an increasing cerebral 
tension, exactly as occurs in a severe head injury in an 
adult. Now the oedema and congestion of the brain are 
temporary, and if they can be relieved the infant will 
stand a chance of recovery. 

The treatment is to administer hypertonic saline solu- 
tion per rectum. Ten times normal saline—that is, ten 
teaspoonfuls of salt to the pint, or one teaspoonful in 
two ounces of water—is given slowly by the rectum in 
the same way as an ordinary saline is given. The usual 
amount is 3 oz every four hours. The solution needs 
to be injected slowly and carefully, otherwise it is 
returned, and the buttocks must be held together to aid 
retention. It is now my custom to treat in this way 
all cases in which there is likely to have been a risk of 
cranial injury at birth, or where there is evidence of the 
onset of congestion and oedema of the brain. Lumbar 
puncture also may be beneficial. The infant must be 
kept as quiet as possible and not lifted from the cot for 
any purpose. Chloral hydrate, 1/2 to 1 grain, should be 
prescribed every four hours to keep the baby quiet and 
prevent convulsions. Any head injury from a fall or 
blow should be treated in the same way. 


Debility and Cyclic Vomiting 
A large number of children are brought for examina- 
tion because they have not been in satisfactory health 
for some time and are thought to be ‘“‘ run down.’’ 
There is no adequate cause for this, and nothing really 
tangible can be found. These children, as a rule, take 


their food badly, and are generally difficult to manage. A 
large number of them suffer from cyclic or periodic 
attacks of vomiting, which is usually preceded by 
lassitude ; often there is abdominal pain with a rise of 
temperature. Vomiting then starts, and persists for two 
or three days. No food and very little fluid is kept 
down, and the child feels, and is, really ill. Then, when 
the vomiting ceases, the child picks up quickly, and soon 
regains the weight he has lost. The condition is not to be 
confused with appendicitis ; the abdomen is always lax 
and mobile. It must be remembered that this type of 
child may take an anaesthetic badly. Excitement and 
overtiredness are often predisposing causes. Such children, 
too, are liable to car- and train-sickness, which prohibits 
them going far afield for holidays without much 
discomfort. 

Treatment consists in strictly regulating the daily life, 
so as to ensure as quiet a time as possible. The child 
must be taught to sleep late in the mornings, and to 
rest after the midday meal and go early to bed. A 
return to school may be advised, as the average child 
is doing less by being at school than by running about 
at home, and the discipline at school is good, especially 
for the only child. The bowels must be opened well 
each day, and it is much better to give a small dose of 
paraffin, supplemented, if necessary, with cascara or 
syrup of figs each bed-time to ensure a good motion, 
than to give the usual large dose once a week. The diet 
also needs regulating; fats should be limited and 
plenty of sugar should be given with each meal, glucose 
being used if necessary. Boiled sweets or barley sugar 
should be taken during the day. Rich milk is not 
advisable, and milk in large quantities is to be avoided. 
The outlook for these children is generally good, as the 
attacks nearly always cease before puberty is reached. 
Occasionally a severe attack of vomiting may be fatal 
in a very weakly child. 


—— 


ROYAL MEDICAL BENEVOLENT FUND 


This is the centenary of the Fund, and a special appeal 
is being made (1) for new contributors to raise the 
annual income by subscriptions and donations to £20,000, 
thus enabling annual allowances of £52 to be made to 
medical practitioners and £36 to dependants, instead of 
£40 and £26 as at present ; (2) for special donations to 
create a fund from which larger grants can be voted to 
very urgent and distressing cases, and towards training 
the widows and orphan sons or daughters of practitioners 
to enable them to be self-supporting. Cheques should be 
made payable to the Honorary Treasurer, Royal Medical 
Benevolent Fund, 11, Chandos Street, Cavendish Square, 
W.1. 

At a recent meeting of the committee nineteen new 
applicants were assisted and thirty-four grants were re- 
newed to beneficiaries on the books of the Fund ; in all, 
£1,346 was voted. The following particulars of a few 
cases helped indicate the kind of work undertaken. 


Widow, aged 40, of M.B. who died in December, 1935, aged 39. 
The husband had worked as a medical missionary. Widow left 
with a capital of £1,300 and three children to educate and main- 
tain. The Fund voted £26 plus a special gift of £10. The Ladies’ 
Guild will assist with education of children. 

Daughter, aged 61, of M.R.C.S. who died in January, 1927. A 
subscriber wrote in support of this application: ‘‘ Her father 
practised for some thirty years, and was much loved by the poor. 
His poor daughter has a few pounds only of her own, and makes 
up her income by needlework, but she is over 60, and of late 
her health has been giving way and she can no longer work eight 
hours a day at her needle, which she has to do if she is to earn 
enough to keep herself alive. If, therefore, she had some financial 
help she would be able to diminish a little the long hours *of 
working without the fear of starvation.’’ The Fund voted £26. 

Widow, aged 63, of M.D. who died in April, 1927. Since her 
husband’s death she has endeavoured to support herself. Recently 


she has held housekeepers’ positions, which now through ill-health 
she finds 
against her. 


to hold, age and ill-health being 
The Fund voted £26. 


difficult to get and 
Income £51 a year. 
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MEDICAL BIRTHDAY HONOURS 


The Honours List, issued on the occasion of His Majesty’s 
birthday on June 23rd, included the names of the following 
members of the medical profession : 


Viscount 
The Right Hon. Berrtranp Epwarp, Baron DAWSON OF 
Physician-in-Ordinary to the King. 


G.C.V.0. 
Sir RicHarp Ropert Cruise, K.C.V.O., F.R.C.S., Surgeon- 
Oculist to the King. 


K.C.B. (Military Division) 

Surgeon Vice-Admiral Roperrt Basit Hatt, C.B., 
M.R:C.S., LiR.C.P., Medical Director- 
General R.N. 

K.C.B. (Civil Division) 

ARTHUR SALUSBURY MacNatty, M.D., F.R.C.P., Chief 

Medical Officer, Ministry of Health and Board of Education. 


Knighthood 

Colonel ALFRED Epwarp Wess-Jounson, C.B.E., D.S.O., 
T.D., M.B., Ch.B., F.R.C.S., Surgeon to the Middlesex Hospital. 

Lieutenant-Colonel CHARLES BICKERTON BLACKBURN, O.B.E., 
M.D., Ch.M., Australian Army Medical Corps Reserve ; Member 
of the Council of the New South Wales Branch of the British 
Medical Association. 

James Sanps Extiott, M.B., Ch.B., F.R.A.C.S. For 
public services in the Dominion of New Zealand. 

Crepric STANTON Hicks, M.Sc., M.B., Ch.B., Ph.D., F.L.C., 
Professor of Human Physiology and Pharmacology in the 
University of Adelaide, South Australia. For services to 
medical education. 

Captain Hisserr ALAN STEPHEN Newton, M.B., 
F.R.C.S., Australian Army Medical Corps Reserve ; Member 
of the Council and Censor-in-Chief, Royal Australasian 
College of Surgeons. 

Major-General CurHpert ALLAN Sprawson, C.I.E., M.D., 
F.R.C.P., D.Litt., K.H.P., Director-General, Indian Medical 
Service. 

HENRY TRISTRAM Ho.tanp, C.I.E., M.B., F.R.C.S., Church 
Missionary Society, Quetta, Baluchistan. 

Lieutenant-Colonel JoHN CALDERWOOD STRATHEARN, C.B.E., 
M.D., F.R.C.S., Warden and Chief Surgeon of the St. John 
of Jerusalem Ophthalmic Hospital, Jerusalem, and Honorary 
Consulting Ophthalmic Surgeon to the Government of 
Palestine. 

C.B. (Military Division) 

Major-General DupLEyY SHERIDAN SKELTON, D.S.O., late 
R.A.M.C., K.H.S., Deputy Director of Medical Services, 
Southern Command, India. 

Air Vice-Marshal ALFRED WILLIAM IREDELL, 
RAF... EP. 

C.M.G. 

Henry Scott, M.D., F.R.C.P., 

Bureau of Hygiene and Tropical Diseases. 
CLE. 

Lieutenant-Colonel JoHN JosEPH Harper-Netson, O.B.E., 
M.C., M.D., F.R.C.S.Ed., I.M.S., lately Principal and Pro- 
fessor of Medicine, King Edward Medical College, Lahore, 
Punjab. 


Director of the 


C.B.E. (Military Division) 
Group Captain HENRY ASHBOURNE TREADGOLD, M.D., BS:; 
M.R.C.P., R.A.F. 
C.B.E. (Civil Division) 
DouGLtas OakLeEy, M.R.C.S., 
Medical Service ; 
Sierra Leone. 


L.R.C.P., Colonial 
Director of Medical and Sanitary Services, 


O.B.E. (Military Division) 
Surgeon Captain Ernest MacEwan, M.R.C.S., L.R.C.P., 
R.N. 
Lieutenant-Colonel NorMAN MELLO FeRGusson, T.D., M.B., 
TA. 
Major Grorce WisHart Witt, M.B., R.A.M.C., Mental 
Specialist, Southern Command, India. 


O.B E. (Civil Division) 

CHARLES SATCHELL Pantin, M.D., B.S., F.R.C.S., L.R.C.P. 
For public services in the Isle of Man. 

WALTER ALEXANDER RAMSAY SHARP, M.B., Ch.M., F.R.C.S. 
For social welfare services in the State of New South Wales. 

ALAN Nett M.B., B.S., F.R.C.S., Government 
Medical Officer, Dubbo, State of New South Wales. 

Lieutenant-Colonel ANnatrH Patrit, I.M.S.,_ Civil 
Surgeon, Cuttack, and Superintendent, Orissa Medical School, 
Orissa. 


MEDICAL BIRTHDAY HONOURS Tue Br 
i R K KK L.M 
aptain AJ KisHore Kacker, L.M.S., 
Medical Superintendent, King Edward VI] wales 
Bhowali, United Provinces. Ortum, 


ELDRED CURWEN BRAITHWAITE, M.B., F.R.CS 
Medical Service Specialist, Nigeria. 

GrorGe Henry Masson, M.D., F.R.C.P., Medical 9 
Health, Port-of-Spain, Trinidad. of 

Gorpon Timms, M.C., L.R.C.P., Colonial Med; 
Service, Medical Officer, Somaliland Protectorate. ” 


M.B.E. (Military Division) 

Lieutenant (Senior Assistant Surgeon) ALBERT Epwarp 
GoMEz, Indian Medical Department, British Military Hospital 
Jhansi, India. 

Subadar (Sub-Assistant Surgeon) SAMPURAN SINGH, Indian 
Medical Department, Indian Military, Hospital, Quetta, India 

Assistant Surgeon, 4th Class (Sub-Conductor) Cori THomas 
SyMonDs, Indian Medical Department, British Military 
Hospital, Belgaum, India. 


M.B.E. (Civil Division) 

Khan Bahadur KersHaw DinsHAW Kuampatra, L.M. and§ 
Bombay, L.R.C.P. and S.Ed., L.R.F.P.S., D.P.H., Health 
Officer, Poona City Municipality, Bombay. 

M. R. Ry. Sura RayaGopaL Nayupu Garu, M.B., BS. 
M.Sc., Acting Chemical Examiner, Madras. : 

Qurrino. Boniracio DE Freitas, M.R.C.S., L.RCp. 
Government Medical Officer, British Guiana. . 

ARTHUR JAMES KeevitLt, MB. For public services in the 
Tanganyika Territory. 

Albert Medal (Gold) : Posthumous Award 

ANDRE JOHN MesnarpD ME ty, M.C., F.R.C.S. In recog. 
nition of the conspicuous gallantry which he displayed during 
the disorders in Addis Ababa in May, 1936, in his efforts to 
rescue British and other foreign nationals and wounded 
Abyssinians, in the course of which he received injuries from 
which he has since died. 


Kaisar-i-Hind Medal (First Class) 

Mrs. RutH Younc, M.B.E., B.Sc., M.B., Ch.B., Principal, 
Lady Hardinge Medical College, Delhi ; Director, Maternity 
and Child Welfare Bureau, Indian Red Cross Society. For 
public services in India. 

Rustomj1 Bomony: M.D., J.P., private medical 
practitioner, Bombay. For public services in India. 

Lieutenant-Colonel Sir JAMES Ropserts, C.1.E., LMS. 
(retired), Special Member of Council, Dewas State (Senior 
Branch), Central India. For public services in India, 


-» Colonia} 


A HOSPITAL STOCKTAKING 


Hardly a question can be asked about hospital facilities 
and administration in any part of the British Isles which 
is not to be answered, after a little searching, in the 
compact columns of statistics and other information given 
in The Hospitals Yearbook, 1936.1 The work is a statis- 
tical review, a directory, and an_ encyclopaedia for 
hospital officers. The general impression it conveys 1s 
of an obstinately flourishing voluntary hospital system. 
Threatened men live long, and voluntary hospitals seem 
to prosper on periodical forecasts of their decay. In 
1934—the year of the compilation—the voluntary hos- 
pitals treated 1,300,000 patients in their wards and 
6,000,000 in their out-patient departments—an_ increas¢ 
of 60,000 and 285,000 respectively on the year. Other- 
wise expressed, it can be said that a population more 
than equal to that of the whole county of Kent occupied 
hospital beds during the year, and a population equal to 
that of the combined counties of London and Middlesex 
sought and found some advice, treatment, relief, of 
examination. This does not mean that the 87,000 beds 
provided by the voluntary hospital system were evéry- 
where occupied. The distribution of the burden 3 
uneven ; in one area there may be great pressure and 
long waiting lists, and in another the institutions may be 
partly empty. The same lack of uniformity is found m 
hospital finance. At the foot of the column there 1s 4 
handsome surplus of one million sterling, but this 1s the 
result of pooling on paper a thousand exchequers which 
are, in fact, not pooled, and which have no more 
common than the banking accounts of rival commercial 
houses. It would be a different story if the voluntary 


hospitals, instead of being an assemblage of independent 


1 The Hospitals Yearbook, 1936. Central Bureau of Hospital 
Xuformation, 12, Grosvenor Crescent, S.W.1. 
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its, were a community in 

sting units, were ¢ 
and ee. cither of accommodation or funds, in 
— es an available to meet a deficit in another. 
oe eadon 100 hospitals had surpluses in 1934, but fifty- 
ptr had deficits and received no consolation from the 
fortune of the others. =a a 

A study of the sources of hospital income reveals a 
very slow ebb of voluntary benevolence. The sum total 
of voluntary gifts, indeed, shows a rise, but the amount 
afforded per available bed tends to drop. The amount 
given per bed in London in 1932 was just upon £83 ; by 
1934 it had fallen to slightly over £80, representing rather 
more than one-third of the cost of maintenance, which is 
uniformly rising. In the London teaching hospitals, all 
of whose names appeal to a larger community than that 
of London, the voluntary gifts are just about equal to the 
patient’s contributions, and slightly less than the invested 
income. Patients’ contributions are steadily rising ; in 
London in 1932 they amounted to nearly £68 per avail- 
able bed, in 1933 the figure had gone up to £71, and in 
1934 to £74 10s. In the provinces the equivalent figure 
in 1932 was £25 10s., in 1933 £27 10s., and in 1934 well 
over £34. The London figures must not be compared 
with those of the provinces, because in the latter the 
amounts forthcoming under contributory schemes, work- 
men’s contributions, and Saturday funds—which obviously 
bear upon the amounts paid by patients—are shown in a 
separate column, and in the London figures there is no 
indication how large an income these may represert. The 
statistician could make many interesting deductions from 
these masses of figures. One new table gives the alloca- 
tion of beds to the different departments at the hospitals 
associated with medical schools. It may be noted that 
the number of general surgical beds exceeds the number 
of general medical beds at all London hospitals except 
Charing Cross, Guy’s, and King’s College, and, with wider 
margins, at all the provincial hospitals. In London, St. 
Bartholomew’s and the Westminster appear to be most 
abundantly supplied with medical staff. In these hos- 
pitals there is one member of the medical staff to every 
five beds; the more usual proportion is one to eight, 
though the Royal Infirmaries of Manchester and Liverpool 
have also about one to five. 

The report is optimistic as to the future ; the ground 
of complaint, in so far as there is one, is not the rivalry 
of the municipal or county hospital, but the fact that 
voluntary hospitals are expected to do State or community 
work without any corresponding financial adjustment. 
The editor of the compilation (Mr. R. H. P. Orde) shows 
how inequitable is the position by supposing a state of 
society in which there were no hospitals, and following 
some widespread calamity hospitals had to be created. 
No doubt in such circumstances voluntary effort would 
take its proper auxiliary place, but the responsibility 
would rest, and continue to rest, upon the civic authori- 
ties. Because voluntary hospitals exist and have behind 
them a long tradition of the ever-open door, advantage is 
taken of their services, and the financial obligation is 
forgotten or obscured by contributions of an uncertain 
and entirely insufficient character. The function of the 
voluntary hospital is to look after patients who cannot 
pay for what they need ; and why voluntary effort should 
be expected to bear the cost of the prompt treatment 
afforded to the victims of industrial disasters, so relieving 
the pockets of employers, of the mutual insurers, of the 
friendly societies, and of the rates, certainly baffles the 
understanding. Attention is drawn in this connexion to 
the report on fractures from the special committee of the 
British Medical Association. It has been amply estab- 
lished, says Mr. Orde, that early and skilful treatment of 
accident cases can relieve suffering, minimize disability, 
and save thousands of pounds to the community, but 
there is no reason why voluntary effort should undertake 
the entire financial responsibility for the provision of such 
treatment. On the parallel question of traffic accidents 
It is acknowledged that legislation is producing better 
fesults than was anticipated, and recovery of one-half or 
more of the cost of treatment may be looked for by 
hospitals if an efficient system of dealing with the claims 
Is established. Mention is made of the reasonable and 
helpful attitude of the large insurance companies. 


BRITISH COLLEGE OF OBSTETRICIANS 
AND GYNAECOLOGISTS 


REVISED REGULATIONS FOR M.C.O.G. 


The regulations for the admission of members to the 
British College of Obstetricians and Gynaecologists 
(M.C.O.G.) have been completely revised. When the 
original regulations were made the candidates were, as a 
rule, working in recognized hospitals, and so were person- 
ally known to members of the council. In the course of 
time, and with the rapid development of the College and 
consequent increase in the number of would-be members, 
both from home and over-seas, it has become necessary 
to reorganize the examination and regulations governing 
it, in order that it should be not only a test of know- 
ledge but a guide to the future training of candidates. 
Throughout the revision which has taken place the guiding 
principle seems to have been that the test should be one 
of sound clinical training, and should not merely demon- 
strate, as unfortunately so many examinations do, that 
the successful candidate is a good examinee. The Times 
recently remarked, on the subject of examinations, that 
““omnipotent and out of reach, the examiner plies his 
horrid trade, demanding that we shall assess this, calculate 
that, discuss the other, give our reasons, and (final insult) 
draw a sketch map.’’ This criticism will certainly not apply 
to the revised examination for the M.C.O.G. with anything 
like the force with which it may be applied to many 
other tests. 
The New Examination 

The new examination will consist of three parts—two 
papers, a clinical examination, and a viva voce examina- 
tion. The papers will always include questions in the 
anatomy, physiology, and pathology of the female genera- 
tive organs, as well as in obstetrics and gynaecology. The 
oral examination will be divided into two parts: the first, 
a discussion of those twenty-five selected obstetrical cases 
and ten gynaecological cases which have been attended 
by the candidate, and of which he has submitted records ; 
the second part will be on the subject of pathology. 
Thus far the examination hardly seems to depart much 
from the normal, but to prevent undue influence attaching 
to the paper, each of these three parts of the examination 
will be conducted by a different pair of examiners, each 
candidate being examined in all by six examiners. 

The July examination of candidates already accepted 
will be held under the old regulations, the revised regula- 
tions with this exception becoming operative forthwith. 
It will still be necessary for applicants for membership 


'to have been entered, or have been eligible for entry, 


on the British Medical Register for at least three years ; 
to have held resident appointments of six months’ dura- 
tion in general medicine or surgery, and similar appoint- 
ments in obstetrics and again in gynaecology. The obstet- 
rical and gynaecological appointments may be combined, 
but in that case must extend over a period of not less 
than a year. Concurrently with this, or separately, six 
months’ regular attendance at ante-natal, post-natal, and 
infant welfare clinics must have been undertaken. Case 
records of twenty-five obstetrical cases and ten of gynaeco- 
logical are still required and are still regarded as impor- 
tant. The chief points to be brought out are the nature 
of the case, the treatment adopted, with the reasons for 
its adoption, and the results obtained. In the course of 
the viva voce examination the case records will be dis- 
cussed, and candidates will be asked to describe the treat- 
ment they gave and their reasons for rejecting alternative 
lines of therapy. Case records must be vouched for by 
a superior officer or other official of a hospital as being 
those of cases under the personal supervision and care 
of the candidate. Two commentaries of not more than 
2,000 words—on one of the obstetrical and one of the 
gynaecological cases, or preferably on a group of such 
cases—must also be submitted. The clinical examination 
will include a report of a selected case, and examination 
of other cases, at the discretion of the examiner. All 
these things having been done successfully there remains 
only the statutory declaration to be signed before 
admission to membership of the College. 
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Reports of Societies 


CLINICAL PATHOLOGY 


The summer meeting of the Association of Clinical Patho- 
logists was held in the rooms of the York Medical Societies, 
Stonegate, York, on June 13th. Dr, S. GOODMAN PLaTTS, 
clinical pathologist to the York County Hospital, took 
the chair. 

Dr. E. J. KinGc (London) spoke of phosphatase and 
liver function. The discovery of the enzyme phosphatase, 
he pointed out, followed on the work of Harden on yeast 
fermentation of sugar, in which he found the formation 
of phosphoric esters to be an essential stage. Robison 
found a mechanism in yeast capable of breaking up these 
phosphoric esters and depositing the phosphate as inorganic 
calcium salt. This suggested that a similar mechanism 
might be responsible for the deposition of bone salts. 
The enzyme was shown to be present in hypertrophic and 
absent in non-ossifying cartilage. Its presence in em- 
bryonic bone coincides with the appearance of areas of 
bone-salt deposition. It is present in rather more than 
normal amount in rachitic bones. The enzyme was soon 
detected in blood, and Kay and Roberis, independently, 
found large concentrations of phosphatase in the blood of 
patients suffering from osteitis deformans, osteitis fibrosa 
cystica, osteomalacia, and rickets. Later it was discovered 
that it was also high in other clinical conditions—notably 
in obstructive jaundice. The speaker described experi- 
ments performed by himself in collaboration with Arm- 
strong and Harris, and designed to throw light on the 
relationship of the increase in blood phosphatase to dis- 
turbance of liver function. 

Obstruction of the common bile duct was found in- 
variably to lead to a rise in blood phosphatase. On relief 
of the obstruction the blood phosphatase fell. The same 
thing had been demonstrated on human subjects suffering 
from biliary obstruction and relieved by operation. Pre- 
vious attempts to estimate the phosphatase activity of 
bile had failed owing to the fact that bile contains sub- 
stances which precipitate phospho-molybdic acid, render- 
ing the colorimetric estimation of free phosphate im- 
possible. With the use of phenylphosphate as a substrate, 
and the substitution of a determination of the phenol 
instead of the phosphate liberated, it was possible to 
estimate bile phosphatase. The daily excretion of phos- 
phatase in the bile of dogs was followed: great variations 
were observed, but it became evident that large quantities 
ot the enzyme were constantly being excreted by the liver 
through this channel. The significance of this constant 
passage of phosphatase into the intestine with the bile 
is not clear. There is some reason to believe that the 
enzyme is concerned in the absorption from the gut of 
both glucose and fat. It seems likely that the phosphatase 
of the blood plasma arises in the bones and is excreted 
by the liver into the intestine by way of the bile. Any 
interference with its normal excretion, such as is en- 
countered in obstructive jaundice, thus results in an 
elevated level of the enzyme in the blood. 

Experimental toxic jaundice was produced in dogs by 
means of chloroform, phosphorus, and toluylene-diamine, 
and was always followed by an increase of the blood 
phosphatase. Haemolytic jaundice was produced by 
phenyl-hydrazine: the red cells were greatly reduced in 
numbers, and much bilirubin appeared in the urine, but 
the blood phosphatase showed no increase. In conclusion, 
Dr. King stated that plasma phosphatase is seldom or 
never elevated in haemolytic jaundice. Toxic and infec- 
tive conditions show moderate increases. Very high phos- 
phatase values occur strikingly in obstructive jaundice 
alone, and may be diagnostic of this condition. 


Van den Bergh Reaction 


Dr. F. S. FowwWEATHER (Leeds) offered observations on 
the van den Bergh reaction. The questions most fre- 
quently asked of the clinical pathologist on the subject 
of jaundice were, he said, in any given case: (1) Is there 


an increase in the bile pigment in the blood? and (2) Of 
what type is the jaundice when present? The van d 
Bergh reaction made a fairly accurate reply to the e 
question ; to the second its response was not so defeat 
Difficulties arose when there was a mixture of toxic a 
obstructive jaundice, and this was made even worse whe 
haemolytic icterus was also present. It was doubtful i 
the van den Bergh reaction was of the prompt direct ty 
in every case of obstructive jaundice and never go ip 
non-obstructive jaundice. M‘Gowan considered that the 
type of reaction depended on the alkali reserve of the 
blood, and Snider and Reinhold had _ claimed that it 
depended on the concentration of the bilirubin, The 
speaker was not inclined to admit either of these explana. 
tions as fully satisfactory, though both had elements of 
truth. Azo-dyes were indicators and were influenced 
by pH ; the colour given by the reaction therefore varieq 
with the alkali reserve of the serum used. This variation 
of colour had led to considerable confusion in the inter. 
pretation of so-called ‘‘ biphasic ’’ reactions. This term 
should be reserved for those in which some colour develops 
immediately but only reaches its maximum after a Jone 
period. 
Dr. Fowweather described experiments by means of 
which he had been able to isolate two separate salts of 
bilirubin, one giving in solution an indiréct and one q 
direct van den Bergh reaction. The second salt was 
unstable and reverted readily to the indirectly reacting 
type. ‘He believed that bilirubin was capable of existing 
in more than one form, each capable of forming its own 
salts. Bilirubin capable of giving the delayed reaction 
existed in the more stable form, which he called A; in 
the less stable form, B, it gave rise to the prompt reaction 
met with in obstructive jaundice. Variations in the alkalj 
reserve had an influence on the stability of the B form, 
tending to convert it to the A form. In regard to the 
nature of the colour change in the van den Bergh reaction 
Dr. Fowweather suggested that it was probably due to 
the fact that bilirubin had the general structure of a 
butadiene ; on coupling with a diazo-compound azo-deriva- 
tives were produced. In view of his conclusions Dr, 
Fowweather anticipated little further improvement in the 
diagnostic accuracy of the van den Bergh reaction. 


Jaundice in Children 


Dr. ALAN MoncrierF (London) spoke of jaundice in 
children. He pointed out that the incidence and degree 
of physiological jaundice in the newborn varied in different 
clinics and also with the season of the year, being 
commoner in cold weather. The degree of icterus bore 
no direct relationship to the amount of bilirubin in the 
serum, this apparently being due to a variation in the 
power of the capillary endothelium to hold the pigment 
back. The polycythaemia of the foetus Gepended upon 
the reduced oxygen tension experienced in intrauterine 
life, and the bilirubinaemia of the newborn depended upon 
the reduction of the polycythaemia.  Icterus gravis 
appeared to depend upon a failure of the balance between 
the red-cell-destroying and red-cell-regenerating functions. 
It had been attributed both to a primary defect of the 
erythron and to a primary defect in erythroclasis ; prob- 
ably elements of both entered into the case. The pert- 
sistence of nucleated red cells in large numbers established 
the differential diagnosis as between icterus gravis and 
physiological jaundice. The only effective treatment for 
the condition was the parenteral administration of whole 
blood. The speaker pointed out the close relationship 
between sepsis and jaundice in young children ; this was 
apparently due to the fact that the balance between blood 
formation and destruction remained unstable and easily 
upset for some time after birth. Speaking of jaundice i 
older children Dr. Moncreiff drew attention to the occut- 
rence of cases of illness without visible icterus in children 
in close contact with others suffering from so-called 
catarrhal jaundice. He suggested that certain cases of 
this malady might show no jaundice, probably due 0 
failure of the bilirubin to pass the capillary endothelium. 
He described one case which satisfied the haematological 
criteria of acholuric haemolytig jaundice, but failed to 
show any icterus. 
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Early Lead Phenomena 
Dr. H. E. CoLtieR (Birmingham) spoke of ‘‘ lead 


action’ as a clinical entity and as a problem in clinical 
thology. By ‘‘ lead action ’’ was meant the often un- 
= rrees of slight lead poisoning which precede 


ized degr 
ee carance of the classical symptoms and signs of 
lumbism, and which were constantly to be observed 
among lead workers. The earlier clinical features were 
llor, lassitude, and slight dyspnoea on exertion. The 
earliest laboratory findings consisted of the appearance 
of basophil stippling of the red cells, without at first 
any gross diminution in their number ; there was also an 
increased excretion of lead in the urine and faeces, and 
haematoporphyrin might appear in the urine. The later 
clinical effects of ‘‘lead action ’’ were premature senility, 
a tendency to diseases of the heart, blood vessels, and 
kidneys, and a lessened expectation of life. In the later 
stages of lead action basophil stippling of the red cells 
might be absent ; it could, however, usually be made to 
appear by methods aimed at de-leading, such as the 
exhibition of parathormone or ammonium chloride. Dr. 
Collier drew attention to the large amount of disability 
produced by minor degrees of ‘‘ lead action,’’ and uttered 
4 plea for the frequent and intelligent examination of the 
plood of those exposed to the risk of lead poisoning. 


Demonstrations 


Drs. E. J. Kixc and G. A. D. Hastewoop (London) 
demonstrated improvements in the van den Bergh tech- 
nique. They pointed out that gross inaccuracies exist in 
the quantitative determination as ordinarily carried out. 
These are due, first, to the use of an artificial standard 
of incorrect strength, secondly to an improper allowance 
being made for the volume relationships in the test, and 
thirdly, the frequent inability to get an accurate match 
of diazotized sera against any of the artificial standards. 
The proper strength ot the cobalt sulphate standard should 
be 1.9 grams per 100 c.cm. instead of the commonly 
used 2.16 grams. A constant volume of 4 c.cm. of 
coloured liquid can be got in the test by the use of 
1 c.cm. of serum, 0.5 c.cm. of diazo-reagent, 3 c.cm. of 
absolute alcohol, and 0.5 c.cm. of saturated ammonium 
sulphate. The difficulty of matching the colours is 
eliminated by the use of a green glass filter (Ilford spectral 
green). 

Dr. S. C. DyKe (Wolverhampton) demonstrated speci- 
mens of adenomatosis of the liver associated with a gross 
splenomegaly. The condition occurred in an undeveloped 
female, actual age 24 but apparent age about 12, who 
was also suffering from chronic renal disease. 


BRITISH ORTHOPAEDIC ASSOCIATION 


The British Orthopaedic Association, under the _presi- 
dency of Mr. W. R. Bristow, held its spring meeting in 
April in Brussels at the invitation of the Belgian surgi- 
cal and orthopaedic societies, who met under the presi- 
dencies of Drs. Huston and Van Haelst. The British 
contingent consisted of members and their ladies. The 
proceedings occupied three days, which was spent in 
visiting the orthopaedic and surgical clinics of Brussels 
and in the discussion of various orthopaedic subjects. 
Especial admiration was expressed by the British visitors 
for the new University Hospital of Saint-Pierre. 

The main subject was introduced by Professor PaRIsEL, 
who, with Dr. SeRBzT, presented a report on apophysitis 
of the tibial tubercle (Osgood-Schlatter disease). In the 
discussions which followed no new light was thrown on 
its pathogenesis. There was general agreement (1) that 
trauma plays an exciting part—possibly by interference 
with the blood supply of the growing tibial tubercle ; (2) 
that adequate treatment consists in the avoidance of over- 
strain during the active phase of the “‘ disease.’’ In 


exceptional cases operation may be necessary for the 
removal of troublesome calcareous deposits in the region 
of the tubercle. 

Short communications were presented by M. J. VER- 
BRUGGE (Antwerp)—osteosynthesis of transverse fractures 
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of the femoral shafts ; M. Deez (Liége)—some operations 


The association dinner was held in the Taverne Royale ; 
the presidents and members of the committee of the 
Belgian societies were the guests of the association. 
The golf competition for the Robert Jones Cup, 
presented by the president, was held at the Waterloo 
Club. The cup was won by Mr. L. Morris of Leicester. 
The programme had been planned so that everyone had 
an opportunity, though only too brief, to visit the many 
places of interest in Brussels. The Ladies’ Committee of 
the Belgian societies had arranged tours in and around 
bes city, which were keenly enjoyed by the visiting 
adies. 


SEXUAL PERIODICITY AND ITS CAUSES 


At the meeting of the Royal Society on June 18th the 
Croonian Lecture on ‘‘ Sexual Periodicity and the Causes 
which Determine It’’ was given by Dr. F. H. A. 
MARSHALL, F.R.S., Reader in Agricultural Physiology in 
the University of Cambridge. 


Environmental Factors 

Sexual periodicity, he said, like all vital phenomena, 
was conditioned by the environment. Under the term 
‘environment ’’ were included food, light, temperature, 
the humidity of the atmosphere, and, in aquatic species, 
the hydrogen-ion concentration of the medium, and all 
the other chemical and physical conditions of the sur- 
roundings. In all animals with reproductive organs there 
was a tendency to an alternation of periods of activity 
and periods of rest associated with the development of 
the gonads and their exhaustion after they had dis- 
charged their products, as seen especially in those animals 
which spawned in bulk. In the lower animals in which 
there was no nervous system the environment must be 
supposed to act directly upon the organism and so 
influence the rhythm of reproduction. But in the higher 
animals sexual periodicity was determined and regulated 
by special factors which, though generally similar, showed 
great variation in passing from group to group and from 
species to species, and even from breed to breed. 


Special Factors 


Consideration of these factors formed the main subject 
of this lecture. They were: (1) endocrine factors asso- 
ciated especially with the gonads (and their successiv 
functional phases) and with the anterior pituitary, an 
(3) exteroceptive factors which, through the intermedia- 
tion of the nervous system, acted upon and modified the 
endocrine factors. In the male mammal the testes pro- 
duced a hormone, testosterone, which was responsible for 
all the changes which took place in the accessory sexual 
organs and in the secondary male characters in associa- 
tion with the sexual season ; the testis was acted upon 
by a hormone formed by the anterior pituitary, and the 
latter organ was influenced by exteroceptive and possibly 
also other stimuli coming from the outside environment. 
In the majority of animals light was probably the most 
important factor, but there were others. In this way the 
sexual rhythm was normally brought into relation with 
the seasonal changes, and the activity of the anterior 
pituitary and that of the testes rose and fell almost 
simultaneously. The accessory organs might be brought 
into a state of activity outside the normal breeding 
season by the injection of testicular hormone, by the 
injection of an anterior pituitary hormone, and, in many 
species also, by light irradiation. 


Phases of Ovarian Activity 
In the female mammal the processes were similar, but 
the matter was complicated by the occurrence of preg- 
nancy, and in polyoestrous species by the recurrence of 
heat periods at short intervals within the sexual season. 
There were two main phases of ovarian activity: (1) the 
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follicular or oestrous phase, which was induced by the 
ovarian hormone, oestradiol, and (2) the luteal phase of 
pregnancy, pseudo-pregnancy, and the short dioestrous 
interval (in polyoestrous species), which was generally 
controlled by the hormone progesterone formed by the 
corpus luteum. The oestrus-producing substances found 
in the urine and elsewhere during pregnancy and the 
oestrin in the urine of the male were to be regarded as 
metabolic products of no physiological significance in 
relation to the control of the cycle. Many other sub- 
stances having oestrogenic properties when injected into 
animals experimentally had been extracted from organisms 
both animal and vegetable, or even had been prepared 
synthetically ; and the oestrins excreted during pregnancy 
occurred in the urine mostly in a combined and inactive 
form. The endocrine activities of the ovaries were them- 
selves controlled by the anterior pituitary, but whether 


there was one or more than one gonad-stimulating 
hormone formed by the anterior pituitary was still 
doubtful. It appeared certain, however, that the secre- 


tory activity of the anterior pituitary must vary quanti- 
tatively if not qualitatively in different phases of the 
oestrous cycle. In species like the rabbit and the ferret, 
which normally only ovulated after the orgasm, the 
switch-over from the oestrous to the luteal phase of the 
cycle was effected by the anterior pituitary, and could 
be induced experimentally by the injection of a 


pituitary extract or by electrical stimulation of the 
central nervous system, thereby producing a_ general 
stimulus comparable to the orgasm. Moreover, in the 


rat, which ovulafed spontaneously, a comparable con- 
dition of pseudo-pregnancy could be induced by experi- 


mental stimulation. The duration of the corpus 
luteum, therefore, might depend upon a_hormonic 


stimulus f 
dition of {| 


9m the anterior pituitary. Further, the con- 
n 
controlled the duration of the corpus luteum of 


ancy apparently reacted upon the pituitary 


and so 1 

pregnancy ; and in rats stimulation of the nipple by suck- 
ing, or artificially by other means and without the 


secretion of milk, would react on the pituitary and main- 
tain the corpus luteum of lactation. In the absence of 
any exteroceptive stimuli which altered the phases of the 
cycle the alternation between the oestrous phase and the 
dioestrous phase might be controlled by the ovary and 
anterior pituitary acting and reacting on one another, 
the pituitary initiating the oestrogenic activity of the 
ovary, which then had a temporary inhibiting effect on 
the stimulating capacity of the pituitary, until such time 
as the production of oestrin was reduced, when the 
pituitary responded by an increased production of ovary- 
stimulating hormone. There was some_ experimental 
evidence for this view. 


Metabolic By-products 
The phase of lactation also was believed to be con- 
trolled by the anterior pituitary, and a substance had 
been extracted from it which stimulated milk secretion. 
The same substance, which was called prolactin, would 
also stimulate the crop gland in the pigeon and induce 
incubation. This was in conformity with the view that 
the reproductive hormones were metabolic by-products 
before they acquired hormonic activities, and that other 
organs and tissues in the body gradually learnt, so to 
speak, to respond to their presence in the progress of 
evolution and so promote functional correlation between 
different parts of the body. In the female mammal, like 
the male, light and ultra-violet irradiation might induce 
oestrus outside the breeding season, the stimulus probably 
acting upon the pituitary. The same was true for many 
species of birds, but both in mammals and in birds there 
was much species variation, each kind of animal requiring 
its own appropriate stimulus of light or other factors. 
The successive phases of the cycle in birds were likewise 
under the influence of anterior pituitary gonad-stimu- 
lating mechanisms, but they were very liable to be inter- 
fered with by exteroceptive stimuli. 
In most birds ovulation depended 


upon coition, or 


at any rate on sexual display, and there was evidence 
that courtship phenomena played an important part in 
effecting the necessary synchronization of the anterior 
pituitary processes in the male and female. Such a theory 


as to the biological value of sexual display and adorn. 
ment might take the place of the Darwinian theory of 
sexual selection, and without encountering the difficulties 
in the way of that theory, one of the most formidable of 
which was the fact that birds of many species Paired 
before they displayed and often paired for life. The 
biological disadvantages of an ineffective synchronization 
between the various generative functions was illustrated 
from the domestic animals, in which temporary Sterility ig 
common. 


ENGLISH DEATH RATES 


Professor Major GREENWooD ended his two _ years’ 
occupancy of the chair of the Royal Statistical Society 
on June 16th with a valedictory address in the form of 
a descriptive statistical history of the declining English 
death rate and its association with hygienic and medical 
advances. He said that his principal qualification for 
dealing with the theme was his interest in the subject, 
for he had often wondered what the death rate would be 
in the impenetrable future, and what it was in the not 
much more penetrable past. ‘“‘ We know what the rates 
have been during a period which can _ be completely 
covered by a single long life; before and after is 
darkness.”’ 

During the last ninety-odd years the general rates of 
mortality had been comparable. Throughout the whole 
period there had been change, epidemiological and sccial, 
but only in the quinquennium 1916-20, owing to the 
concurrence of a great war and a great pestilence, was 
there real discontinuity. Taking the two extremes of the 
period, 1841-5 and 1931-5, the contrast was striking. At 
every age and for both sexes the mortality had declined. 
Improvement had been slowest at the earliest and latest 
ages. Mortality at the ages between 5 and 20 years was 
already declining before 1870; ten years later the rates 
between the ages of 20 and 35 had improved. It could 
hardly be said that the rates for persons between 35 and 
40 moved decisively downwards before the early 'eighties, 
while not until the turn of the century did the rate for 
the ages 45-55 show a similar improvement, and in old 
age the improvement was even now barely perceptible. 
Improvement at the beginning of life was as long delayed 
as that in later middle age or old age, but when it came 
it came with a rush. 


An Urbanized Population 


During the period governed by these statistics there had 
been great social changes, some of which could be 
expressed in numbers while others could not. The popula- 
tion had become increasingly a town population. In 
1851 half the population was living in urban districts ; by 
1911 the proportion had become four-fifths, at which it 
had remained for the last twenty years. As the mortality 
rates at most ages had been lower in the rural than in 
the urban districts, it was natural to expect the increasing 
urbanization of the country to influence rates of mortality. 
Farr attributed the practically stationary rate of general 
mortality during his official life (1838-79) to the growth 
of towns. He believed that the evils of density in towns 
overweighted some of the sanitary advantages which 
towns possessed, though he pointed out that the contrast 
between urban and rural mortality was not the same 
at different ages. The power of resisting the noxious 
influences at work in the most thickly peopled districts 
was greatest at puberty. 

During the same period, Professor Greenwood continued, 
there had been general social progress, spoken of as an 
improved standard of living, also improvements in the 
art and science of preventive and curative medicine. 
These two orders of events were not distinct. In spite of 
the stoics and ascetics, what was hygienically right was 
generally what was agreeable. The majority of hygienic 
improvements would certainly have been adopted for 
hedonistic reasons if people had been able to afford them. 
As for progress in medical and hygienic knowledge, at 
the beginning of Queen Victoria’s reign the general stock 
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of such knowledge and the attitude of both medical men 
and laymen towards the prevention of disease did not 
differ fundamentally from that of their great-grand- 
parents. What was thought and said and done when 
cholera came in 1831 differed in no significant way from 
what was thought, said, and would have been done if 
plague had reached England in 1720. The epidemic 
did not teach the College of Physicians much, but it 
undoubtedly did give disease a publicity value, and led 
to the beginning of a national system for at least trying 
to control disease. It was in 1831 that the Consultative 
Board of Health was formed, leading to the legislation 
of 1848, and eventually to the Local Government Board 
and the Ministry of Health. ; 

The changes were more effectively quickened by what 
was described as the growth of humanity, seen in legis- 
lative control of industrial conditions, beginning with the 
protection of children, and later of adults, in respect of 
working hours. With regard to urban housing, there was 
not very great improvement between Farr’s time and the 
census of 1891, but there was censal evidence of great 
improvement in the ten years following, during which also 
the middle-age rates of mortality fell sharply. In the 
decade ending 1911 the evidence of accelerated improve- 
ment was meagre, but middle-age mortality fell even 
more markedly, and this fall continued during the two 
next decades, although in the first of them there was no 
substantial improvement in respect of overcrowding. 
Professor Greenwood considered that the great pioneers 
of medical biology, say from 1845 to 1875, had very little 
influence on public health activities. The ideal of the 
great reformers—John Simon, Edwin Chadwick, Florence 
Nightingale—was -to make environmental conditions more 
tolerable. If thereby they lengthened people’s lives—well, 
they lengthened lives, and to make life more liveable 
seemed quite as worthy a motive for hygienic reform as 
to make it longer. 


Early Environment as Determining Late Mortality 


Professor Greenwood then entered upon a_ technical 
analysis of the statistical data. He drew special attention 
to a paper by Kermack, McKendrick, and McKinlay,! 
who, applying a special method to the treatment of the 
statistics, explained their results on the ground that 
environmental factors up to the age of 15 years were of 
overriding importance. The whole question turned upon 
the extent to which causes of death operating at later 
ages had been influenced by exposure to risk at very 
early ages. There were, of course, he said, many causes 
of death operating at later ages the effect of which 
could not be influenced one way or the other by what 
happened many years before. The risk of those he was 
addressing meeting a violent death on their way home 
was greater than the risk of their predecessors in the 
early days of the society, and was hardly differentiated 
by what had happened to any of them between the ages 
of 5 and 15. Their risk of dying of typhoid during the 
summer holiday would be influenced much more by the 
place to which they went than by the place to which 
their parents took them many years ago. But obvious as 
this was, it was not statistically important. What were 


the large items of middle-age mortality? In 1934 the 


deaths of persons aged 45 to 65 numbered 123,972, and 
of these cancer and diseases of the respiratory system 
accounted for about one-third, and if heart diseases, 
cerebral haemorrhage, and apoplexy were added more 
than half the total mortality was covered. 

There was nothing intrinsically absurd in holding that 
the respective forces of the major mortalities were deter- 
mined by the stamina vitae woven in childhood—not 
a comfortable doctrine to those who belonged to the age 
group 45-65, but not thereby proved untrue. Never- 
theless he would not abandon hope that directly operative 
environmental factors influenced the mortality rate from 
diseases of the respiratory system. Many things pointed 
to the probability that factors coming into play after 
childhood were important. Similar considerations applied 
to the problem of malignant disease. Persons over the 


* Lancet, 1934, i, S98. 


age of 40 need not abandon hope that social and 
hygienic betterments introduced after their school days 
might increase their expectation of life. But that did not 
affect the main contention, that what happened in the 
earlier years was of more importance. 


** At the present time the needs of children and adolescents, 
both bodily and spiritual, occupy the first place in official 
programmes of reform. It is not yet eighteen years since 
a holocaust of youth greater than any other in the history of 
the world was ended. It seems to many that another is in 
preparation. There is perhaps this grain of statistical comfort 
in the pictured horrors of our prophets, that the coming 
slaughter will be more indiscriminate, less confined to the 
young and physically fit. ... Even if the worst happens 
such contributions as we can make to improving the con- 
ditions of life for the young will not be wasted labour. And 
the worst may not happen ; the very realization of the dangers 
amid which we live may be a defence.” 


In proposing a vote of thanks Mr. Upny YULE said 
that such a critical survey needed special emphasis at the 
present time, when there was much talk, some of it 
sensible, some of it rather lurid and even hysterical, on 
such matters as housing, unemployment, and nutrition. 
If any large proportion of the population were as seriously 
under-nourished as was sometimes represented, the exist- 
ence of such low death rates became difficult to explain. 
Sir JostaH Stamp, in seconding, said it was quite 
clear that improvements in public health must have had 
a great chance of success because they were brought about 
at a time when, owing to industrial progress, the economic 
position, affecting nutritional security in the early ages 
of life, was on the upward scale. 

Lord Kennet (formerly Sir Hilton Young) was elected 
the new president of the society. 


BRITISH ASSOCIATION OF RADIOLOGISTS 


The second annual general meeting of the British Associa- 
tion of Radiologists was held at Manchester, in the Royal 
Infirmary, on June 12th and 13th. It was attended by 
a representative gathering of radiologists from all over 
the country, seventy-five members being present. 

On the first day, after the business meeting, Dr. R. S. 
PATERSON of Manchester delivered his presidential address. 
After paying a tribute to the zeal and initiative of Dr. 
J. F. Brailsford, who was responsible for founding the 
association, he summarized its progress during the past 
year, and outlined the activities he hoped would be under- 
taken in the future. In this he stressed the importance 
to radiology, from the clinical, ethical, and educational 
points of view, of an association whose membership was 
limited to medical men practising radiology exclusively. 
As an instance of the educational side he drew attention 
to the foundation by the association of a fellowship which 
would constitute a higher diploma in the specialty. He 
closed by extending a cordial welcome to the members 
on behalf of the medical fraternity of Manchester. Dr. F. 
HERNAMAN-JOHNSON, warden of the fellowship, then gave 
an address on the aims and objects of the fellowship. 

During the meeting an exhibition of radiographs was 
on view. A visit was paid to the research department 
of Messrs. Armstrong Vickers, who had arranged a most 
interesting exhibition, including a demonstration of their 
new million-volt generator and x-ray deep-therapy tube. 
Following on this Dr. Russert J. REYNOLDS gave a 
demonstration of his latest apparatus for cineradiography. 

The annual dinner was held at the Midland Hotel, with 
the president in the chair. Among the official guests were. 
Professors J. Morley, E. D. Telford, F. E. Tylecote, A. 
Ramsbottom, D. Dougal, Messrs. Geoffrey Jefferson, Harry 
Platt, and Walter Cobbett. The toast of ‘‘ The Associa- 
tion ’’ was proposed in a delightful speech by Mr. 
Jefferson, and replied to by Dr. E. W. Twining and Dr. 
Hernaman-Johnson. Dr. S. C, Shanks proposed the 
health of the guests, for whom Mr. Cobbett, chairman 
of the board of management of the Royal Infirmary, 
replied in a graceful speech welcoming the association to 
Manchester. 
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On June 13th the proceedings were devoted to clinical 
papers. Dr. Ralston Paterson arranged a symposium on 
the ‘‘ Radical X-Ray Treatment of Malignant Disease,’’ in 
which the following took part: Dr. Ralston Paterson (Man- 


chester), ‘‘ General Principles ’’ ; Dr. J. Struthers Fulton 
(Glasgow), ‘‘ Skin Tolerance ’’ ; Dr. J. H. Douglas Webster 


(London), ‘‘ Malignancy in the Larynx and Pharynx "’ ; 
Dr. Ffrangcon Roberts (Cambridge), ‘‘ Malignancy in the 
Oesophagus *’ ; Dr. J. E. A. Lynham (London), ‘‘ Malig- 
nancy in the Breast ’’’ ; and Dr, J. F. Bromley (Birming- 
ham), ‘‘ Malignancy in the Skin.’’ Subsequently four 
diagnostic papers were given: ‘‘ Fractures of the Facial 


Bones,’’ Dr. H. K. Graham Hodgson (London) ; ‘‘ Com- 
plications of Gastro-enterostomy,’’ Dr. S. Cochrane 
Shanks (London); ‘‘ Caecal Filling Defects,’’ Dr. J. 


Burnett King (Edinburgh) ; and ‘‘ Observed Changes in 
the Intervertebral Disks Following Lumbar Puncture,”’ 
Dr. J. L. A. Grout (Sheffield). 


England and Wales 


Visit of French Surgeons to London 


The Royal College of Surgeons of England has made an 
arrangement with the Académie de Chirurgie of Paris 
whereby French surgeons will visit Britain and British 
surgeons will visit France in alternate years for scientific 
meetings. As announced in our last issue, the first of 
these tours will take place on July 6th and 7th of this 
year, when some forty French surgeons will come to 
London. On Monday, July 6th, there will be a meeting, 
beginning at 10 a.m., at the College in Lincoln’s Inn 
Fields, when Mr. Ernest W. Hey Groves will open a 
discussion on ‘‘ The Treatment of Fractures of the Neck 
of the Femur by Open Operation,’”’ and at 11.30 Dr. 
John Beattie will give an account of recent research at the 
Royal College of Surgeons. Any surgeons who would like 
to attend will be welcome at this meeting. The French 
surgeons will also visit the Buckston Browne Farm and 
St. Bartholomew's and London Hospitals, and they will 
attend the reception at the College on Monday evening, 
July 6th. 


The Medical Institute (J. Wilkie Smith Memorial) 
Newcastle 

It will interest many graduates of Durham University 
whose professional activities compel them to live far from 
their Alma Mater—as also former acquaintances and 
admirers of the late Dr. Andrew Smith of Ryton, whose 
benevolence was responsible for the establishment of the 
above-named memorial in 1921—to learn that, following 
a period of financial anxiety and embarrassment, the 
present committee of management was able to report 
favourebly to the annual general meeting. Situated at 
7, Windsor Terrace, Newcastle-upon-Tyne, the Medical 
Institute aims at fulfilling its original objects of creating 
a feeling of fellowship and a bond of union among pro- 
fessional men in the neighbourhood, whilst latterly members 
of the dental profession have been invited to share these 
privileges. he rooms also form the meeting place of the 
B.M.A., the local Medical Bureau, panel and golf com- 
mittees, etc. Members of the medical and dental pro- 
fessions who visit Newcastle are cordially invited to enjoy 
the amenities offered, and any communications may be 
addressed to the honorary secretary, Dr. H. C. Wright. 


Fractures Committee of the Ministry of Health 

The first meeting of the Inter-Departmental Committee 
on the Rehabilitation of Persons Injured by Accidents 
(Journal, May 2nd, p. 894) was held on June 18th, under 
the chairmanship of Sir Malcolm Delevingne. After 
hearing a statement by Dr. Carnwath on behalf of the 
Ministry of Health the committee discussed the procedure 
to be followed in its inquiry, and decided in the first 
instance to consider the question of the arrangements for 
the treatment of fractures. Information will be collected 
as to the number of cases of fracture and of other injuries 
caused by accident, and their local distribution. Films 


illustrating modern methods of treatment of fractures, and 


the results obtained in the early restoration of workin 
capacity, were shown to the committee by Mr. Watson 
Jones of the Liverpool Royal Infirmary and Mr. Pridie 
of the Bristol Royal Infirmary. The next meeting of the 
committee will be held in the autumn. 


Scotland 


Glasgow University Graduation 


At the Commemoration, Day honorary graduation of 
Glasgow University on June 17th, twenty-one degrees 
were conferred, including fourteen of the LL.D. Among 
the recipients of the latter were Thomas Hastie Bryce, 
Emeritus Professor of Anatomy in the University of 
Glasgow, and Major-General Sir Leonard Rogers, President 
of the Royal Society of Tropical Medicine. Professor 
A. L. Mellanby delivered the commemoration oration on 
James Watt, and the ceremony was followed by a 
luncheon, at which Lord Hunter said that at the present 
time more students were educated at Glasgow than at 
any other university except Cambridge. This year had 
been a critical one for Glasgow University because in con- 
sequence of resignations and deaths no fewer than six 
professorships were vacant, and they had recently lost by 
death their distinguished principal, who had done great 
service to Scotland as an educationist and as a historian. 


Glasgow Chair of Pathology 


The Chair of Pathology in the University of Glasgow 
rendered vacant by the retirement of Sir Robert Muir 
has been filled as from next September by the appoint- 
ment of Professor John Shaw Dunn. _ Professor Shaw 
Dunn at present holds the St. Mungo (Notman) Chair 
of Pathology in the University of Glasgow attached to 
the Royal Infirmary, and will be transferred to the 
Western Infirmary. His first university appointment was 
as assistant to Sir Robert Muir in the pathology depart- 


ment at Glasgow, and later as lecturer in clinical 
pathology. In 1919 he became Professor of Pathology 


in the University of Birmingham, and in 1922 Proctor 
Professor of Pathology in the University of Manchester. 
On his return to Glasgow in 1931 he took up the post he 
is now relinquishing. 
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Epidemic Nausea and Vomiting 


Sir,—The paper by Dr. Reginald Miller and Dr. Martin 
Raven (Journal, June 20th, p. 1242) sheds a new light 
on the vexed question of ‘‘ food poisoning,’’ welcome 
particularly to those in charge of the preparation of food. 
His suggestion that the epidemic he reported should be 
looked upon as a disease of the nervous system is reasonable. 
I would, however, like to make a small correction in his 
quotation from my paper. In six of the twenty-one 
cases of Sonne dysentery reported by me, nausea and 
vomiting or both were the only symptoms referable to 
the alimentary tract. In twelve I considered the small 
intestine involved, in nine the large gut, and in one 
the rectum, but in several patients both large and small 
gut were attacked, and actually only fifteen of the twenty- 
one had intestinal symptoms, and not twenty-two as 
stated. Reference to the case notes or the table makes 
this clear. Giddiness did not occur, although headache 
was fairly frequent. 

Epidemics of this nature are fairly frequent, but the 
investigations of them are notoriously difficult and un- 
productive. Some are certainly dysentery bacterially. 
I was recently told of an epidemic of vomiting, the true 
nature of which was not determined until cases of gland- 
ular fever appeared. Then blood counts on the vomiters 
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revealed typical blood counts of mononucleosis, although 
there were no palpably enlarged glands. In others, even 
where diarrhoea is a prominent symptom, no bacterio- 
logical cause may be discovered. 

I have seen a few epidemics, including one involving 
as many as ten boys who vomited for no obvious reason, 
unassociated with giddiness, etc. These are a group 
worthy of study, and I would like to thank Drs. Miller 
and Raven for stimulating our interest.—I am, etc., 


Rugby, June 22nd. R. E. SMITH. 


Sir,—The epidemic described by Drs. Miller and Raven 
under the above title is not the first of its kind to have 
been observed in this country. In this remote village on 
the Cornish coast it made its appearance during the first 
week of February this year. 

I estimate that about 75 per cent. of the entire popula- 
tion have been affected in varying degrees, and even at 
the present time a few sporadic cases are to be met with. 
The point of interest in this epidemic is that it resembles 
more closely the Danish than the Ramsgate outbreak. 
Thus it has not been confined to the village, but has 
also invaded farms distant about two miles. Relapses, 
or a second attack, have occurred in about 15 per cent. 
of cases. I myself had my primary attack in February, 
with vomiting, giddiness, and diarrhoea. Last week I 
had a secondary attack, with nausea and giddiness but 
no vomiting or diarrhoea. Diarrhoea occurred in quite 
20 per cent. of cases, and moderate fever (99° to 100° F.) 
in about 5 per cent. The vomiting always preceded the 
giddiness. The former lasted only a few hours, but 
giddiness persisted for many days. In most of the cases 
the giddiness was matutinal only. In a few cases there 
was also abdominal pain. It was suggested to me that 
it might be a paratyphoid “‘ X,”’ but a Widal test did 
not support this theory. 

It is worth mentioning that a party of Danes were 
staying here during last autumn ; though in view of the 
incubation period suggested by the Ramsgate epidemic 
it is hardly feasible to hold them responsible for an out- 
break that occurred some months after their departure 
from this place.—I am, etc., 

Mullion, Cornwall, June 22nd. C. S. Storrs, M.D. 


Intestinal Strangulation 


Sir,—Your editorial recognition (June 13th, p. 1216) 
of the recent experiments in intestinal strangulation per- 
formed by Mr. Knight and Dr. Slome at the Research 
Department of the Royal College of Surgeons of England 
should serve to lessen, in this instance, the time-lag which 
seems inevitable between experimental conclusions and 
their clinical application. In great part their conclusions 
are those at which I arrived as a result of similar experi- 
ments, and reported to the Society for Experimental 
Biology and Medicine in America last July.'| I showed 
then that a diffusible depressor substance, belonging 
apparently to the group of tissue extract depressors, and 
demonstrable in the portal blood after release of venous 
congestion of the intestine, seemed to be responsible for 
the depressor effect which follows rapid deflation of a 
gross and prolonged distension of the bowel in the experi- 
mental animal. Although this depressor remains un- 
identified, and its source untraced, such conclusive 
experimental evidence of its influence explains the 
fatalities which sometimes follow rapid and apparently 
successful operative relief of acute intestinal obstruction 
and strangulation in man. Experiment thus supports 
the advocates of more frequent resection of long-con- 
gested though still viable intestinal loops, and encourages 
those who seek a practicable and effective technique of 


‘Proc. Soc. Exp. Biol. and Med., 1935, xxii, 1593. 


gradual decompression of distended bowel to avoid flood- 
ing the general circulation suddenly with ‘‘ toxin-laden ”’ 
blood from the congested and almost stagnant vessels 
of the cyanosed intestinal wall.—I am, etc., 


Edinburgh, June 17th. Ian AIRD. 


Treatment of Tetanus 


Sir,—Dr. Leslie Cole, in his very informative paper 
on ‘‘ The Treatment of Tetanus’ in the Journal (June 
13th, p. 1191), states that ‘‘ the number of doses and 
the amount of avertin which can be safely given . . . is 
not at present known.’’ It will be necessary to collect 
the dosage given to a very large number of cases before 
we shall know this. Hence it seems important to me to 
publish figures having any bearing on this question. 

In the April number of the Jrish Journal of Medical 
Science I published five cases of tetanus which came 
under my care in the Mater Misericordiae Hospital, 
Dublin, between June, 1935, and January, 1936. Since 
then a sixth case has been added. There was one death 
from bronchopneumonia. All the cases were given serum, 
160,000 to 200,000 units intravenously and intramuscu- 
larly in divided doses. Sodium luminal was employed 
instead of bromides, with great satisfaction. It con- 
trolled the rigidity and minor spasms better, and has the 
additional advantage of administration by a hypodermic 
syringe. Avertin was used in all the severe cases without 
any ill results. Case 4 received 99.7 c.cm. in thirteen 
days, and was kept continuously anaesthetized by the 
rectal administration of 6 c.cm. of avertin morning and 
evening for five days, after which the evening dose was 
replaced by luminal sodium, 4 grains. Case 5 had 
73.3 c.cm. in all. In this case avertin was given at night 
only and sodium luminal was employed during the day. 

These doses, while in no way comparable to the 
enormous doses quoted by Dr. Cole in the case of the 
baby treated by him, are proof that very large and 
continued doses may be safely given to adults. My 
impression of the drug is that its value is inestimable.— 
I am, etc., 

EDWARD T. FREEMAN, M.D., F.R.C.P.I. 

Dublin, June 15th. 


Trypanosomiasis 


Sir,—The highly interesting paper by Drs. W. A, 
Lamborn and C. H. Howat, ‘‘ A Possible Reservoir Host 
of Trypanosoma rhodesiense,”’ in the Journal of June 
6th (p. 1153) promises to throw light on the unsolved 
problems of human trypanosomiasis. 

It has always been difficult to understand why, in an 
area heavily infested with Glossina morsitans and con- 
taining much big game—of which the Royal Society’s 
Commission found 7.8 per cent. to harbour T. brucei 
(Sleeping Sickness Reports, No. xv)—more cases of human 
infection did not arise if, as the Commission believed, 
T. brucei and T. rhodesiense are one and the same thing. 
There can be no doubt that the inhabitants are freely 
bitten by the fly, of which about 1 in 500 were found to 
be infected with T. brucei by the Commission. 

If, as Drs. Lamborn and Howat believe, the trypano- 
some, on first transfer to man from game, via the fly, 
establishes itself in its new host with difficulty, and even 
then is only mildly pathogenic, we have an explanation of 
the escape from infection of large numbers of persons 
bitten by infected flies. There still seems to be a hiatus, 
however, between the discovery of a carrier by Drs. 
Lamborn and Howat and the usual acute course of infec- 
tion. Surely one passage through the human host does 
not so intensify the pathogenicity of 7. brucei to man 
that it becomes capable of causing death in 100 per cent. 
of untreated cases within four months! 
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I venture to suggest the hiatus does not, in fact, exist. 
In the annual report of the Medical Officer in Charge of 
Sleeping Sickness Investigations (March 19th, 1917) will be 
found reference to two cases which long survived the usual 
four months’ duration of the disease. There are, indeed, 
good grounds for believing that one of them actually re- 
covered, for her blood, inoculated into a monkey one year 
after diagnosis, proved to be non-infective. The patient 
had, moreover, enjoyed normal health for many months. 
The second case, when examined eight and a half months 
after diagnosis, showed no signs of sleeping sickness, and 
her blood examination was negative. She had carried out 
her usual work for the previous six months. Neither of 
these cases received any treatment. The investigations 
were closed down at this point owing to a shortage of 
medical staff and the cases were lost sight of. 

Drs. Lamborn and Howat have supplied valuable infor- 
mation, which should influence the methods adopted for 


the control of ‘‘ Rhodesian ’’ sleeping sickness. The 
human carrier is the danger. If, furthermore, infection 


of man may arise in any area where G. morsitans and 
game harbouring T. brucei exist, as recent knowledge of 
the distribution of the disease suggests, is not the time 
ripe for reconsidering the conclusions to which the Royal 
Society’s Commission to Nyasaland came? One of these 
reads: 
“Tt is 


allowed 


wild 
where 


self-evident that these animals should not be 
to live in ‘ fly-country,’ they constitute a 
standing danger to the native inhabitants and the domestic 
animals. It 


would be as reasonable to allow mad dogs to 


live and be protected by law in our English towns and 
villages. Not only should all game laws restricting their 


but active measures 
out.’’ 


destruction in ‘ fly-country ’ be removed, 


should be taken for their early and complete blotting 
(Sleeping Sickness Reports, No. xv, p. 24.) 

There are two other points in this valuable paper upon 
which I would comment. Drs, Lamborn Howat 
remark that the medical officer who took over the first 
known case of sleeping sickness in Nyasaland from me 
‘“‘ could not have appreciated the risk he ran of becoming 
directly infected. ”’ At that time no one appreciated 
the risk of infection in Nyasaland, whether direct 
mechanical or cyclical transmission, so impressed were 
we by the reports of the Royal Society’s Commission to 
Uganda. No G. palpalis, no sleeping sickness,’’ was 
firmly believed to hold. Drs. Lamborn and Howat men- 
tion that I injected the blood of a hundred natives, living 
in the infected area, into monkeys in the search for carriers 
Actually the blood of 171 natives 
It 
uncommon.— 


and 


by 


of sleeping sickness. 
was so injected, in all cases with negative results. 
seem, then, that carriers must be 
etc., J. B. Davey, 


Late Medical Officer in Charge S.S. Investi- 
gations, Nyasaland. 


would 
{ am, 


15th. 


Farnham, Surrey, June 


Bacteriophage 
Sir,—In your issue of May 30th (p. 1114) a leading 
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article on bacteriophage refers to papers by MacNeal and 


Frisbee in the American Journal of Medical Sciences (1936, 


exci, 170, 179). In this leading article there is the | 
following passage: ‘‘ Stock preparations were used in | 


these studies without, as a rule, any attempt to ascer- | 
tain whether they would lyse the infecting organism.’’ We 
are enclosing reprints of the two articles cited, and I would 
like to call your attention to the following passages in 
article beginning on page 170 of the 

On page 2 of the reprint is the 


the reprint of the 
journal mentioned. 
following: 

The 
preparation ot 


positive blood culture is the point of departure for 
the specific bacteriophage for the patient and 


under no circumstances should these plates and bottles be 


prematurely destroyed.’’ 


Tue Britisq’ 
1SH 
MEpicaL Journan 


A little lower down, the following: 


‘““ Therapeutic Technique for Septicemia.—After the diag. 
nosis of staphylococcus bacteriemia has been established we 
have recommended the immediate use of our stock bacterig. 
phage and at the same time the prompt preparation of a 
specific phage. This specific phage is prepared by subjectin 
a culture of the organism from the patient’s blood to lysis b 
a mixture of stock phages. The filtrate of this lysed calles 
contains a potent bacteriophage adapted to the specific 
organism as well as specific bacterial proteins. The prepara- 
tion of this specific phage, including adequate sterility tests 
may require two to eight days. During this interval] of 
waiting, the stock phage is employed in therapy.”’ 

In the reprint of the second paper, beginning on page 179 
of the journal cited, I would call your attention to the 
passage on page 4 of the reprint: 


“Susceptibility of the Staphylococcus to the Available 
Bactenophages.—In most instances the staphylococcus of 
sufficient virulence to invade the blood stream is found to 
be susceptible to lysis by our stock staphylococcus bacterio. 
phage. There are, however, a few exceptions in this series. 
Somewhat resistant bacterial strains were encountered jn 
Patients 62, 78, 81, and 106. Patient 62 was dying of 
leukemia complicated by sepsis, and serial filtrations to 
enhance the lytic action of the phage were discontinued upon 
death of the patient. In the other 3 cases we succeeded in 
enhancing the lytic power to full potency by repeated filtra- 
tion of cultures in series. In 2 instances, Patients 82 and 89, 
the culture submitted to us was found to be completely 
resistant to our stock bacteriophage and attempts to enhance 
the lytic activity were discontinued because further bacterio- 
phage therapy was not desired. In 20 cases of the series we 
failed to receive a cuiture of the infecting organism in spite 
of repeated requests. In 74 cases the culture from the patient 
was found completely susceptible to our stock staphylococcus 
bacteriophage in the first trial. In general we have the 
impression that the staphylococcus resistant to bacteriophage 
is of relatively lower virulence than the phage-susceptible 
strains, but further observations are required before an un- 
reserved statement can be made in regard to this point.’ 

You will note that these statements can hardly be 
reconciled with the impression given by your editorial 
writer by his statement: ‘“ Stock preparations were used 
in these studies without, as a rule, any attempt to ascer- 
tain whether they would lyse the infecting organism,”’— 
am. etc: 

W. J. MacNeatr, M.D., 
Professor, Pathology and Bacteriology, New 
York Post-Graduate Medical School 


New York, June 8th. and Hospital. 


** We regret any misrepresentation of the authors’ 
work which our article may have contained.—Ep., B.M.]J. 


Zine Ionization for Hay Fever 


Sir,—I should be grateful if you would allow me space 
in your columns to disclaim responsibility for the publicity 
given to my name in the daily press this week in con- 
nexion with a particular form of treatment for hay fever. 
Your annotation on ‘‘ Medicine and the Press”’ is 
apposite ; in my opinion a medical news service under 
proper control such as you propose is long overdue. 

In May of this year I published in a recognized medical 
journal' a paper dealing with my own observations on 
a series of cases treated by intranasal zinc ionization. 
In this I gave full credit to Mr, Philip Franklin for 
introducing me to the method in a communication he 
made to the British Medical Journal in 1931. 

Anyone familiar with the literature of physiotherapy 
will know that the ionization of zinc in the nose is not 
new. I must admit that my own researches into the 
literature on the subject do not extend much beyond 
1912, but in that year Lewis Jones, in the British Medical 
Journal, advocated it in ulceration of the mouth and nose. 
The St. Bartholomew's Hospital Journal of August, 1912, 
refers to the treatment of ozaena ; Dr. McNab of Johannes- 
burg, in the Journal of Laryngology, in 1913 reported 


* Practitioner, May, 1936, Ixxxvi, 645. 
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the treatment of infection of the paranasal sinuses by 
zinc ionization, using a special electrode. The Extra 
Pharmacopoeia (Martindale and Westcott), 1925, refers to 
the use of intranasal zinc ionization in hypertrophic 
rhinitis; many other references could be quoted. 

In his courteous letter in your current issue Mr. Franklin 
refers to the exaggerated reports in the lay press ; for 
these I am not responsible. The claim I made in my 
paper was that ‘‘on theoretical and practical grounds 
jntranasal ionization of zinc sulphate is a justifiable and 
valuable method of treating hay fever and vasomotor 
rhinorrhoea.’’ As the result of further experience I am 
of the opinion that this is no exaggeration.—I am, etc., 


London, W.1, June 19th. CLIVE SHIELDS. 


Sir,—I was glad to read Mr. Philip Franklin’s letter 
on this subject. The extravagant claims and Press 
propaganda emanating from one of the great London 
hospitals really takes one’s breath away. Glaring head- 
lines such as ‘‘ Hay Fever Cure Starts Rush,’’ ‘‘ Cure 
in 98 per cent. of Cases Guaranteed,’’ in the daily papers, 
culminating in a leader in the Times, are surely in- 
excusable, especially when not supported by the experi- 
ence of other workers. 

My experience of the treatment of hay fever by zinc 
jonization is very similar to Mr. Franklin's. One gets 
many dramatic cures, even in very long-standing cases, 
but one gets failures too. To claim a 98 or 99 per cent. 
guaranteed cure is ridiculous. My cases show the ‘‘ cured 
and much relieved ’’ to be about 70 per cent. The treat- 
ment gives better results than any other form of treatment, 
but it is not fair to bring discredit on a good therapeutic 
measure by extravagant claims in the daily press. Surely 
some explanation is required?—I am, etc., 

T. B. Josson. 


Guildford, June 21st. 


Mortality and Phthisis in Mental Hospitals 


Sir,—The conclusions arrived at by Dr. A. W. B. 
Livesay in his paper published in the Journal of June 20th 
(p. 1246) are marked by a delightful simplicity, popularly 
supposed to characterize the seafaring man. 

Although the treatment outlined may have all the value 
attributed to it, the paper lacks evidence to substantiate 
this claim. In my own hospital the incidence of tuber- 
culosis increased in spite of improved hygienic measures 
and a more liberal and selected diet. This was coincident 
with a more thorough search for possible cases, which 
entailed an exhaustive examination of the sputum and 
stools, both direct smears and the antiformin methods 
being used. In a number of cases it was only in this way 
that a positive diagnosis was possible. In spite of this a 
further occasional case was only diagnosed at necropsy, 
and I note from other sources that the proportion of post- 
mortem examinations to deaths made at St. Andrews 
Mental Hospital in 1933-4 was said to be very small. Few 
physicians will agree that x-ray examination of the chest 
indicates only late manifestations. 

The total mortality rates at this hospital and St. 
Andrews for the last two years for which I have the figures 
do not show any striking difference. 


Hill End St. Andrews 


For the two years combined they are almost identical. 
So long as comparison is limited to two ten-year periods 
for similar patients in one hospital some satisfaction is 
justified, but to state on the strength of this that the 
death rate in mental hospitals can be very materially 
reduced, and that phthisis can be practically abolished, is 
an extravagant and unwarranted assumption. It is to be 


expected that in a county like Norfolk, largely rural in 
character and with an extensive seaboard, the general 
incidence of phthisis would be lower than in crowded 
industrial areas, where for economic reasons dietary 
requirements of a large proportion of the population are 
inadequately met. 

The inclusion of figures as to ‘‘ recovery rates ’’ from 
attacks of mental disorder seems irrelevant, nor does the 
comparison of the figures quoted bear investigation. Dr. 
Livesay compares his recovery rate for female admissions 
with those of ‘‘ all classes of patients.’’ The report oi the 
Board of Control for 1934 (the latest available) gives the 
recovery rate for all classes of patients as 31.2 per cent., 
and those for females in county and borough mental 
hospitals as 33.9. So many factors influence recovery 
rates in different hospitals that unless these are carefully 
considered conclusions based on comparative figures may 
well be erroneous. 

To make such extravagant claims as is done here, on 
insufficient grounds, besides being unscientific is by impli- 
cation a reflection on the medical work of the mental 
hospital service generally, and justifies a vigorous 
challenge.—I am, etc., 

W. J. T. Kruser, L.R.C.P., D.P.M. 

Hill End Hospital, St. Albans, June 22nd. 


ae 


Sir,—I yield to no one in my admiration for the Royal 
Navy and its medical staff, and must congratulate Dr. 
Livesay on stepping suddenly into a new specialty and 
producing such remarkably fine results in connexion with 
tuberculous disease in a mental hospital ; it is given to 
few to achieve so much in so short a time. It is, how- 
ever, unfortunate that belief in this record should be 
shaken by the fact that no single person with any know- 
ledge of mental disorder will give credence to a recovery 
rate of 56.2 per cent. among patients in a county mental 
hospital which is compelled to take without selection 
every type of case from the area which it serves. Quod 
absurdum est.—l am, etc., 

London, S.W.1, June 22nd. 


J. R. Wuitwe tt, M.B. 


Prevention of Puerperal Sepsis 


Sir,—The article by Dr. Leonard Colebrook in this 
week’s Journal (p. 1257) has pointed out a great weakness 
in the chain of preventive medicine with regard to puer- 
peral sepsis. To my mind the only way to begin to reduce 
this risk is to discourage absolutely confinements in private 
houses to start with. There are, it is true, some more 
suitable than others, but actually there is very little 
excuse for contemplating a procedure which may involve 
the application of forceps, suturing of perineum, etc., 
which in my opinion require as strict an aseptic technique 
as any major operation. In suitably equipped hospitals 
there is less risk in these procedures, and it would be 
easier to enforce the routine swabbing of the upper 
respiratory tracts of all concerned. 

In an average working-class district one can never be 
certain of—one can never even expect—strict asepsis. 
What happens? The doctor is called and finds the patient, 
perhaps advanced in labour, lying on a waterproof sheet 
which may be sterile but also may have been used at the 
last confinement and merely washed. He then has to 
apply forceps, first inducing anaesthesia himself and hand- 


ing the anaesthetic and mask over to the nurse to “‘ carry 
on.’’ This does not leave sufficient time for thorough 
sterilization of the hands, and, if the patient’s tongue falls 
back just as one blade is applied, this means that the 
practitioner has to resterilize his hands. One cannot give 


one’s whole mind to one procedure. 
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Is there any justification for this giving of anaesthetic 
and application of instruments single-handed? Except, 
of course, that it is an old-established custom. But surely 
we progress.—I am, etc., 


Pitsea, Essex, June 20th. D. MacLteop GRay. 


Diet in Pregnancy and Lactation 


Srr,—In view of the great importance of your leading 
article on ‘‘ Diet during Pregnancy and Lactation ”’ 
(Journal, June 20th, p. 1259), in which you make reference 
to the work of Garry and Stiven, I think it may interest 
your readers to know that the work corroborates what 
I put forward in an article entitled ‘‘ The Maternal 
Mortality Rate Viewed in a New Light,’’ which appeared 
in the Medical Officer (February 23rd, 1931) at a time 
when the Ministry of Health, under the leadership of Sir 
George Newman, was talking about the need of cleanliness 
on the part of doctors and nurses in order to reduce the 
high death rate. In this article I drew attention to work 
which had been done amongst cows, whose rate of 
epidemic abortion had been reduced by right vitamin 
feeding, in addition to liming the soil so that the animals 
might have grass of a proper chemical composition. 

You have from time to time allowed me to contribute 
articles in which I have been emphasizing the importance 
of calcium salts and fresh home-grown food as absolutely 
necessary if we hope to reduce the liability (of children 
especially) to acute diseases, and the chapter on “‘ Pre- 
disposition '’ in my book which you reviewed in 1932 
develops the argument much more fully. When I 
addressed the Conference of Local Government Authorities 
on “‘ Cripples,’’ in the Great Hall of the British Medical 
Association, a report of which appeared in the Cripples’ 
Journal (January, 1927), I stated that: 

‘‘ Energy is necessary for good and healthy development. 
Energy is dependent on good food ; a man must have energy 
to go through life successfully, and only a nation composed 
of men and women properly fed can develop to bigger and 
greater possibilities. The right and proper feeding of the 
people is therefore the only means by which we can prevent 
or diminish crippledom of all sorts, a point that is peculiarly 
emphasized by the fact that diseases of the stomach and 
their sequelae are greatly on the increase.”’ 

In view of the emphasis now being placed on the part 
played by calcium in the constitution, readers will, I feel 
sure, be interested to refer to what I said on this subject 
as far back as July 17th, 1906, in my article in the 
British Medical Journal, when I introduced calcium iodide 
as a new drug.—I am, etc., 

Swansea, June 20th. G. ARBOUR STEPHENS. 


Ophthalmoscopic Signs of Death 

Srr,—In their interesting article on ‘‘ Ophthalmoscopic 
Signs of Death ’’ in the Journal (June 20th, p. 1249) Dr. 
C. Russell Salsbury and Dr. G. Spencer Melvin refer to the 
‘fragmentation '’ of the blood columns in the retinal 
vessels observed by ophthalmoscopic examination after 
death. In the Medical Press and Circular for March 18th, 
1925, I published a short note on the subject from some 
observations I had made (when house-physician) in 1892. 
The broken columns were superficially not unlike the 
segmentation of the mercurial column that sometimes 
occurs when taking the blood pressure with an imperfect 
(or imperfectly used) manometer. In 1892 I noticed that 
the spaces in the segmented blood columns could be 
moved forwards and backwards by intermittent pressure 
on the chest, like that in artificial respiration. I wonder 
whether this has been noticed by others? In certain 
cases I failed to find any segmentation, though the cornea 
had not yet become sufficiently clouded to prevent the 


fundus being seen. Since 1892 I have had no experience 
in the matter myself, but a good deal of literature has 
been published on the subject, notably by M. H. Kahn 
(from 1913 onwards). References to some of the literature 
were given in my article of 1925.—I am, etc., 

London, W.1, June 20th. F. Parkes Wenger, 


Preliminary Qualifications for Medical Students 


Srr,—As an educationist I have followed with much 
interest the discussion in your columns regarding the 
resolution of the General Medical Council to include ip 
the pre-registration examination ‘‘ one or two subjects 
of general education ’’ at a standard higher than that of 
the preliminary examination. The object in view is to 
raise the standard of culture of the medical student, 
Whether this is necessary or not appears to be doubtful, 
From my own knowledge, intimate and extensive, of 
medical men I can say that their standard of intellectual 
interests is in no sense inferior to that of members of 
other professions—teachers, lawyers, or clergymen. Be 
that as it may, the question is whether the method pro- 
posed by the Council will achieve the end in view. I 
think it will fail, for the following reasons: 


1. To add “‘ one or two subjects ’’ of general education 
to a curriculum consisting of physics, chemistry, and 
biology will overburden the student. The inevitable result 
will be that in self-defence he will be driven to cram, 
and will therefore lose the benefit of the cultural training 
of science, the power to weigh evidence, to distinguish 
between the essential and accidental, and to think and 
judge for himself. Such training cannot be given under 
a system of forced feeding. 

2. At the adolescent stage students, unless they have 
exceptional literary aptitudes, in which case they are 
unlikely to choose medicine as a profession, are practical 
in their outlook. Having chosen their profession they are 
interested only in subjects which will help them to achieve 
success in it. To force cultural subjects on them at this 
stage is therefore to defeat the purpose in view ; for there 
can be little permanent intellectual benefit from study 
which, being undertaken solely for examination purposes, 
creates no real intellectual interest. 

3. It is a fatal mistake to confuse culture with know- 
ledge. Culture is an attitude of mind. It is the power 
to think for oneself, to judge between right and wrong, 
and to appreciate truth and beauty. In boys with scien- 
tific interests it can probably be more effectually developed 
through the study of physics, chemistry, and _ biology 
than through any subject of ‘‘ general education.’’—I am, 
etc., A. H. MacKenzie, 


M-A., D-Litt, CS.L, 
Tain, Ross-shire, Pro-Vice-Chancellor, Osmania University, 
June 2Ist. India. 


Sir,—The letter from Dr. Eneas Mackenzie of Tain, 
with his views on the preliminary qualifications for medical 
students, is honest, vigorous, and sketchy. It is un- 
sparing in the contempt it discloses for all sorts and con- 
ditions of men. The fragment of autobiography vouch- 
safed reveals at least a youth that was normal ; but some- 
thing more than devilment and healthy taste in fiction 
as preparatory equipment is now required to stem the 
rush into the recruiting ranks of an already overcrowded 
profession, and apart from the consideration of efficiency. 

In a style that is expansive Dr. Mackenzie surveys 
medical progress of the past 2,000 years, and predicts 
about that of the 500 to come. Though he can get no 
meaning out of my ‘‘ words so full of nothing,’ he is 
successful in gathering an ‘‘insinuation.’’ In this con- 
nexion I am sorry that I cannot help him, for in cryptic 
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phrasing he announces ‘‘ culture is born in one, and not 
the product of such.’’ He confesses to an ambition to 
become an examiner, and one cannot say what he may 
do or might at Tain.—I am, etc., 


KING. 
Southampton, June 2Ist. ARTHUR 


Sir,—It is really too sweet to think of Dr. E. K. 
Mackenzie pausing from his arduous labours to turn over 
the pages of Woman's Sphere and having his attention 
arrested by “‘ this challenging article’’ by Miss Ethel 


Mannin entitled “ School Days are Waste Days.’’ Of | 


course he has not absorbed the article in its entirety, for 
he still has an antiquated faith in the benefits that come 
from attending school up to the age of 18, but he does 
agree with the authoress that culture cannot be taught, 
but is born in one. It is all very comforting. No longer 
need I envy, as I have in the past, my “‘ cultured ”’ 
frends, who are able to bring to the consideration of 
medical problems wisdom garnered in other fields, or if 
| must continue to envy them, let me humbly recognize 
that no reform of education could have made me more 
cultured than I am. Dr. Mackenzie makes no immodest 
claims, but one is left wondering whether some of the 
passages in his breezy letter were inspired by inborn 
culture —I am, etc., 


London, W.8, June 22nd. Haro_p H. SaNGuINeETTI. 


Charitable Donations and Professional Expenses 


” 


Sir,—In a note under the heading ‘‘ Income Tax 
(Journal, June 20th, p. 1284) the statement is made that 
‘“we have considerable sympathy ’’ with an inquirer who, 
during the course of the year, ‘‘ had to give donations 
to charitable and religious institutions by virtue of his 
position as a medical practitioner in the town,’’ and now 
wishes them to be allowable as “‘ professional expenses ’’ 
for income tax purposes. Surely your sympathy is wholly 
misplaced and ought never to have been given. A doctor’s 
donation to charitable and religious institutions should 
come from his sense of duty as a private citizen. 

Mr. Bob Sawyer of the firm of Sawyer late Nockemorf 
was, if I remember, regular in his attendance at churches 
in Bristol and Clifton, and would have agreed with you 
“that social status brings a moral obligation of this sort.’’ 
Often, of course, he took care to be called out of church 
on an urgent case before the plate was handed round, but 
when that was unavoidable I have no doubt he thought 
it wise to contribute generously and_ ostentatiously. 
There was no income tax in his day, or Dickens might 
have shown him trying (I hope unsuccessfully) to inveigle 
an inspector of taxes to allow his freewill offerings to 
pass as professional expenses. I agree with you that ‘‘ an 
element of remoteness in the intention would render the 
subscription not allowable.’’ 

Social status, which you urge as a plea, concerns many 
members of the community. What about the shop 
stewards and trade union officials who contribute and urge 
others to contribute to hospital funds? Might not their 
donations too be allowed as professional expenses? Their 
less fortunate workers would never know. And what 
about licensed victuallers who contribute to police orphan- 
ages and local cricket clubs? Could you not call a 
meeting of interested parties for the purpose of quietly 
getting back from the public revenue a proportion (as 
large, of course, as possible) of what had been ostenta- 
tiously given to deserving charities? I am afraid in such 
a scheme there would be no place for anonymous charity, 
and the Inland Revenue authorities would insist on the 
doctor’s place of residence appearing in full, and possibly 
a statement about his surgery hours (which would, of 
course, be most unethical). 
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fifty gallons of hot water. . 
saline content of the sea.’’ 


by the addition of salts. 


highest specific heat known. 
changed their opinion?—I am, etc., 
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Could not the financial and ethical experts whose advice 


appears in the Journal get together over a pipe and a 
cup of coffee in their long recess some morning—and if 
they don’t have a long recess they surely deserve one— 
and thrash the matter out? The problem is a serious 
one, and I would state it as follows: 


A doctor ought not to be expected to contribute to 


charitable and religious institutions by virtue of his position 
as a medical practitioner in the town in which he resides, 
and to seek to make such contributions allowable as _pro- 
fessional expenses is conduct which ought to be deemed 
unethical.’’ 


am, etc., 


Wo. F. Harvey, M.B. 


Letchworth, June 22nd. 


Physics and Physical Medicine 
S1r,—In Dr. M. B. Ray’s excellent article on 


ce 


Physical 


Methods of Treating Rheumatism ’’ (Journal, June 20th, 
p. 1265) there appear to be two rather curious statements. 


(1) “‘. . . adding about 6 Ib. of . . . Tidman’s sea salt to 
. is equivalent to the average 


One pound of salt in ten gallons of water gives a salt 


content of 1 per cent. Six pounds in fifty gallons will 
therefore be about 1.2 per cent. Average sea water con- 
tains about 3.5 per cent., and fifty gallons of fresh water 
would require about 17 lb. of Tidman’s salt to bring it 


up to the concentration of the sea. 


(2) ‘‘. . . the specific heat of water . . . may be increased 


I thought that pure water (specific heat 1.0) had the 
Or have the physicists 


London, W.1, June 23rd. 


ARTHUR WHITFIELD. 


Obituary 


ALEXANDER BROWN RITCHIE, M.Sc., M.B., C.M. 


We announce with regret the death, at his home in Cheadle 
Hulme, on June 20th, of Dr. A. B. Ritchie, who was 
for over a quarter of a century the school medical officer 
for Manchester. 


Alexander Brown Ritchie was born at Woolmet, Mid- 


lothian, and educated at the Royal High School and the 


University of Edinburgh. He was articled to a solicitor 
before he took up the study of medicine, graduating 


at Edinburgh in 1889. After spending some years as 
a ship surgeon he took up general practice in Hulme, 


Manchester. It was in 1905 that the Education Com- 
mittee of the city appointed him as the medical officer 
for its schools, a few years before the official institution 
of school medical inspection, and at a time when few of 
even the more progressive local authorities had begun to 
realize the importance of this kind of work. Thus it 
was that, starting as a single part-time school medical 
officer, Dr. Ritchie in his twenty-seven years of service saw 
the development, in which he himself played a major part, 
of an imposing organization responsible for the public 
health of a great city. On his retirement on April 23rd, 
1930, he was the recipient of a presentation from the 
members of his staff.1. Thereafter he lived chiefly in 
Cornwall, returning to Manchester in 1931 to be presented 
for the honorary degree of Master of Science at the 
University. 

In the course of a life devoted to public service he 
never refused any responsibility, and was particularly 
interested in the welfare of the profession. He was for 


an British Medical Journal, 1930, i, 880. 
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nearly forty years an active member of the British Medical 
Association, was the honorary local secretary and _ vice- 
president of the Section of Ethics at the Annual Meeting 
in Manchester in 1902, was twice elected a member of 
Council, and did valuable work for the Parliamentary Bills 
Committee and the Medical Charities Committee in the 
early part of this century. He had also been vice-president 
of the Medical Defence Union. Manchester owes him a 
great debt of gratitude. He will be missed by many 
friends there, in Cornwall, and in Cheadle Hulme. He is 
survived by his wife. 


Dr. IAN Ocitvie died at his home at Grappenhall, 
Cheshire, on June 17th, at the early age of 50. When 
the news became known there were widespread expressions 
of regret in Warrington and the surrounding district, where 
he had practised for twenty-four years. Dr. Ogilvie 
was a native of Aberdeen, and at the university there 
he graduated M.B., Ch.B. in 1908. His first appointment 
was to the County of Aberdeen Mental Hospital at King- 
seat, when he was resident medical officer for a year. 
Coming south he spent another year as assistant medical 
officer to the Cheadle Poor Law Institute and Infirmary. 
He then entered general practice, and was for a short 
period an assistant at Preston. In 1912 he bought a 
practice at Warrington, and except for his period of war 
service (1915-19) he continued to practise in that town 
until his death. He went to France in 1915 as medical 
officer to the 15lst Howitzer Brigade, R.F.A., and went 
through the battles of the Somme, earning high praise 
for his gallantry and devotion to duty. In 1917 he was 
severely wounded in the left leg by an aerial bomb, and 
was sent to the Ist Scottish General Hospital at Aberdeen, 
H{e made a good recovery, but had a permanent limp. He 
returned to Warrington in 1919, where he was held in 
high respect, and soon built up a very large insurance 
and general practice. In 1923 he was appointed visiting 
medical officer to the Whitecross Institution and Infirmary 
—now under the municipality as the Borough General 
Hospital. For many years he took an active interest in 
panel and B.M.A. affairs, and was chairman of the 
Division in 1926-7, but for the last five or six years 
he suffered from anginal attacks, and had to curtail his 
activities in that direction and concentrate on his more 
immediate duties. To his colleagues Ogilvie was open and 
straight as a die ; keen on work and devoted to his home 
and family ; greatly loved by his patients ; and respected 
by all. The large congregation assembled at the ancient 
church of Grappenhali at his funeral on Saturday was 
a moving tribute to his memory. Great sympathy has 
been extended to his widow and three sons—one of whom 
is now well advanced in his studies for the profession 


of medicine. }. M. 


The Services 


I.M.S. ANNUAL DINNER 

The annual dinner of the Indian Medical Service took place 
in London at the Trocadero Restaurant on June 17th, with 
Major-General Sir Robert McCarrison in the chair. The official 
guests were Mr. F. H. Brown, Dr. N. G. Horner, Dr. E. C. 
Moriand, and Mr. J. S. Simpson, together with the six officers 
on probation. 

After the health of the King-Emperor had _ been 
honoured the chairman proposed the toast of ‘‘ The Service,’’ 
nd conveyed greetings from the Director-General in India 
‘nd the Inspector-General of the Punjab. Sir Robert 
McCarrison said that at no period in the long history of the 
I.M.S. had its responsibility to give of its best to India been 
greater than at this time, when such fundamental constitu- 
tional changes were in progress. No doubt all present had 
read the inaugural address of the new Viceroy to the Princes, 
Peoples, and Services of India, and would have felt their 
pulses quicken in response to one of the greatest speeches ever 
made in India, a speech replete with sympathy and under- 
standing which proclaimed that in Lord Linlithgow India had 


a Viceroy in whom she could build an absolute trust. Lo 

Linlithgow’s call ‘‘ to go forward in faith and courage . 
put into effect and to work this body of reform which tea 
been shaped by the joint wisdom of Britain and India ” - 
one to which His Majesty’s Indian Medical Service could a 
fail to respond. It would find a whole-hearted Tesponse fro 

a Service that had created and staffed India’s medica] schoo. 
colleges, and research institutes ; a Service that had brou hi 
into being an independent medical profession from siete 

India’s own sons and daughters ; that had introduced Sanitary 
science into India and stemmed the tide of great pandemics : 
that had given, through Ross, to India and to the world the 
means to curb the ravages of malaria ; that had manned many 
of India’s scientific enterprises ; administered her gaols, taken 
care of her armies in peace and war, and tended her People 
in times of peace, plenty, and security and in times of 
famine, pestilence, and earthquake. 

The chairman's health was proposed by Sir John Megaw 
who said that he had known McCarrison for forty years, and 
no one felt greater admiration for him and for what he had 
done on behalf of the Service. Yet he must resist the tempta- 
tion to recite all the achievements of McCarrison and the 
honours worthily given him. Speaking of the position anq 
prospects of the I.M.S., Sir John said that it continued to 
offer a permanent career to British recruits and attracted the 
best graduates from the Indian universities. The whole 
Service was proud of Sir Robert McCarrison’s fine work and 
of its recognition by the world. Colonel Anderson was pre- 
vailed upon to tell three or four frivolous stories, and the 
last item in the evening’s programme was a toast to Colonel 
Anderson and to the honorary secretaries, Sir T. Carey Evans 
and Sir Richard Needham. 


The officers present at the dinner were: 


Major-Generals : Sir Frank Connor, W. VY. Coppinger, Sir James 
Graham, Sir John Megaw, H. R. Nutt, T. G. F. Paterson, G. Tate. 

Colonels : H. Ainsworth, J. Anderson, Sir Charles Brierley, Sir 
Rickard Christophers, H. M. Cruddas, A. B. Fry, J. Fuller-Good, 
C. A. Gill, T. A. Granger, C. R. M, Green, E. C. Hodgson, W. H, 
Leonard, H. M. Mackenzie, Sir Richard Needham, A. H. Proctor, 
A. J. H. Russell, Ashton Street, R. G. Turner. 

Lieutenant-Colonels; C. H. P. Allen, W. G. P. Alpin, A, C¢. 
Anderson, S. Anderson, C. H. Barber, J. W. Barnett, A. N. Bose, 
R. H. Bott, H. Chand, H. P. Cook, A. G. Coullie, D. G. Crawford, 
J. M. Crawford, H. J. M. Cursetjee, J. B. Dalzell Hunter, H. R, 
Dutton, S. C. Evans, J. K. S. Fleming, T. H. Gloster, C. A. Godson, 
G. F. Graham, V. B. Green-Armytage, A. E. Grisewood, A, F, 
Hamilton, W. G. Hamilton, W. L. Harnet, J. M. R. Hennessy, 
H. Hingston, J. M. Holmes, E. V. Hugo, M. L. C. Irvine, 
I, Davenport Jones, W. D. Keyworth, H. H. King, E. W. OG, 
Kirwan, E. C. G. Maddock, W. A. Mearns, P. S. Mills, H. €. 
Murray, F. O’Kinealy, A. N. Palit, H. Ross, H. K. Rowntree, 
J. D. Sandes, R. B. S. Sewell, W. S. J. Shaw, A. L. Sheppard, 
J. A. Sinton, T. G. N. Stokes, H. Stott, W. A. Sykes, C. Thomson, 
F. R. Thornton, E. Owen Thurston, A. G. Tresidder, E. L. Ward, 
E. E. Waters, W. J. Webster. 

Majors: R. S. Aspinal, H. C. Brown, J. A. Cruickshank, A, J. 
Culhane, Sir T. Carey Evans, G. R. McRcbert, C. G. Seymour, 
R. A. Wesson. 

Captains : J. H. Boultbee, W. Happer, G. Milne, W. J. L. Neal, 
M. H. Shah, Jaswant Singh. 

Lieutenants on probation; K. I. E. Macleod, G. R. C. Palmer, 
J. G. Thomson, A. C. Taylor, T. Sommerville, L. S. F. Woodhead. 


The King has conferred the Efficiency Decoration of the 
Territorial Army upon Lieut.-Colonel H. V. Walsh, R.A.M.C,, 
T.A. 

DEATHS IN THE SERVICES 

Lieut.-Col. Bell Wilmott Longhurst, R.A.M.C. (ret.), died at 
Combe Down, Bath, after an operation, on June 15th, aged 
69. He was born in London on December 26th, 1866, the 
eldest son of the late Sir Henry Bell Longhurst, who became 
Surgeon Dentist to the King. He studied medicine at King’s 
College, London, and took the M.R.C.S., L.R.C.P. in 1891, 
and subsequently the D.T.M. at Liverpool in 1921. After filling 
the post of house-surgeon at King’s College Hospital he 
entered the R.A.M.C. as surgeon lieutenant on January 30th, 
1893, became lieutenant-colonel in the long promotion list of 
March Ist, 1915, and retired on September 8th, 1921. He 
served in the South African War from 1899 to 1902, taking 
part in operations in the Orange River Colony, including the 
action at Wittebergen ; in Cape Colony, including the action 
at Colesberg ; and in the Transvaal, and received the Queen's 
medal with three clasps and the King’s medal with two 
clasps ; also throughout the war of 1914-18, as officer com- 
manding the Lahore British General Hospital in France and 
No, 21 General Hospital at Alexandria. 
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UNIVERSITY OF CAMBRIDGE 


Assistant Directorship of Research in Medicine 
< oard is proposing the establishment of a post 
in Medicine. If the post is 
pole ed by the University the person appointed to it will be 
ch to devote his whole time to his duties, which will 
pe. the organization and conduct of clinical research at 
edenbrooke’s Hospital and in the laboratories of the Univer- 
ps under the direction of the Regius Professor of Physic, 
pa he will be expected to take up his duties early in the 
t academical year. The appointment will be for an initial 
pst Ae of three years, with the possibility of reappointment. 
The salary will be £700 a year, and he must place himself 
under the superannuation scheme. 

Applications for this proposed post, together with a state- 
ment of the applicant’s previous appointments and experience 
in research, copies of his published work, and not more than 
three recent testimonials, should be addressed to the Regius 
Professor of Physic, University of Cambridge, beiore 

st Ist. 
Medical Degrees 

At a congregation held on June 20th the following medical 
degrees were conferred : 

M.B., B.Cu1r.—D. A. Metcalf. 

B.Cur.—*F. R. Berridge. 

* By proxy. 


UNIVERSITY OF LONDON 
At a meeting of the Senate held on June 17th Mr. H. L. 
Eason was re-elected Vice-Chancellor for the year 1936-7, 
and the title of Reader in Neurological Anatomy in the 
University was conferred on Miss U. L. Fielding, Ch.M., M.B., 
in respect of the post held by her at University College. 

W. V. Mayneord, D.Sc., has been appointed to the Univer- 
sity Readership in Physics tenable at the Royal Cancer 
Hospital (Free). Since 1927 Dr. Mayneord has been physicist 
to the radiological department of the hospital, and since 1936 
he has also been acting head of the physics department. 


CENTENARY CELEBRATIONS 


The centenary of the University will be celebrated next 
week. On Mondav, June 29th, at 2.30 p.m., there will 
be a reception at the University in South Kensington, with 
presentation of congratulatory addresses by delegates and 
conferment of honorary degrees upon a number of distin- 
guished men, both British and foreign. On the evening of 
the same day the University dinner will be held at Grosvenor 
House, with the Chancellor, the Earl of Athlone, presiding. 
On June 30th the Worshipful Company of Drapers will give 
a ball at Drapers’ Hall. On July Ist a procession up Ludgate 
Hill to St. Paul’s Cathedral for a special service will start 
from Stationers’ Hall, Amen Corner, at 10.30 a.m. After 
the service the Lord Mayor and Corporation of the City of 
London will give a luncheon party at the Guildhall ; in the 
evening the Lord President of the Council will receive guests 
at a reception given by His Majesty’s Government at 
Lancaster House. On the afternoon of July 2nd there will 
be a garden party at King’s College of Household and Social 
Science, Campden Hill, to be followed by conversaziones at 
Bedford College for Women, and at St. Bartholomew’s Hos- 
pital Medica] College in Charterhouse Square. On July 3rd 
a visit will be paid to the new buildings of the University 
now being erected in Bloomsbury, when the architect, Mr. 
Charles Holden, will be in attendance ; in the evening Lord 
Snell, Chairman of the London County Council, will preside 
over a reception given by the Council at the County Hall, 
Westminster Bridge. 

For the preceding Saturday a garden party has _ been 
arranged at the Royal Holloway College, Englefield Green, 
Surrey, and invitations to dinner or lunch on certain days 
during the week have been sent to delegates by various 
colleges and medical schools of the University. 


UNIVERSITY OF BRISTOL 

The following candidates have been approved at the exam- 
ination indicated: 

Fina M.B., Cu.B.—Section II: Senta Alkan, B. Isserlin (with 
distinction in surgery and obstetrics), J. S. W. Little, E. Philipp. 
In Group I only : Ursula G. Hewitt (with distinction in obstetrics). 
The following candidate has been approved at the examina- 
tion indicated : 


M.D.—Bessie V. F. Dawkins. 


UNIVERSITY OF MANCHESTER 
The following candidates have been approved at the exam- 
ination indicated: 


M.D.—By Thesis: S. K. Appleton, *R. Briercliffe, S. J. Firth, 
*Fanny Howe (Mrs. Walwyn), *H. Southworth, *E. Vernon, 
C. H. T. Wade, Josephine Walmsley. 


* With commendation. 


UNIVERSITY OF GLASGOW 


The following degrees were conferred at a ceremony of 
graduation on June 17th: 


Hon. LL.D.—Thomas Hastie Bryce, M.D.Ed., F.R.S., Emeritus 
Professor of Anatomy, University of Glasgow ; Major-General Sir 
Leonard Rogers, K.C.S.I., C.1.E., M.D., F.R.C.P., F.R.C.S., F.R.S. 

M.D.—(1) With honours: J. F. Smith. (2) With high com- 
mendation: A. A. MacKelvie. (3) With commendation: 
G. Krasner. (4) A. Maclean, J. A. Roughead. - 


——— 


Medical Notes in Parliament 
[FROM OUR PARLIAMENTARY CORRESPONDENT ] 


The House of Commons this week discussed foreign affairs 
and the vote for the Unemployment Assistance Board. 

The report by the Joint Committee of Lords and 
Commons on the Public Health Bill was brought up in 
the House of Commons on June 23rd and ordered to be 
printed. 

In the House of Lords on June 23rd the Road Traffic 
(Driving Licences) Bill was read the third time, and the 
Public Health (Drainage of Trade Premises) Bill was 
passed through committee. 


Pan-African Health Conference 


Mr. OrmsBy-Gor_E stated on June 17th that certain pro- 
posals of the Pan-African Health Conference lately held in 
Johannesburg had been submitted to the Council of the 
League of Nations by the Health Committee. The proposals 
for combating malaria, made at this conference, had not yet 
been considered by the special Malaria Committee of the 
Health Section of the League. Mr. Matuers asked whether 
malaria was described in the report of the Johannesburg Con- 
ference as being in effect a poverty disease, and that the 
economic condition of the natives was a primary cause of 
malaria. 

Mr. OrMsBy-GorE said the primary cause was a bite by a 
mosquito. He himself, having been in the Tropics, would 
not call malaria a poverty disease. 


Certifying Unfit for Ordinary Occupation 

Mr. JosepH HENDERSON, on June 17th, asked if the 
Minister of Health knew that under the National Health 
Insurance Act a panel doctor had to certify an individual as 
fit for work as soon as he was no longer totally incapacitated, 
whilst some employees, such as railway companies, refused to 
allow an individual to resume employment until fully restored 
to health, with the result that he was deprived both of wages 
and of national health insurance benefit. Mr. SHAKESPEARE 
replied that insurance medical practitioners and approved 
societies had been advised that an insured person should be 
regarded as incapable of work within the meaning of the 
National Health Insurance Acts if he was unfit to follow his 
ordinary occupation but it appeared probable that he would 
soon be fit to do so. Cases of the kind referred to by Mr. 
Henderson should not therefore arise. 


Isolation of Diphtheria Carriers 

Sir Kincstey Woop announced on June 17th, in reply to 
a question, that information was not available to show how 
many children were sent to isolation hospitals during 1935 as 
being alleged carriers of diphtheria or the period of detention 
in each case. If after suitable treatment the carrier condition 
persisted the usual procedure was to return the child to its 
home. Advice was given to protect persons in the home and 
elsewhere who were susceptible to diphtheria so that pre- 
cautions could be taken. 
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MEDICAL NOTES IN PARLIAMENT 


Jounnay 


Maternal Death Rate Reduced in Rochdale 


On June 17th Mr. Leonarp asked whether, following the 
decision of Rochdale doctors to send all abnormal maternity 
cases to hospital, the maternal death rate in the town had 
been reduced by 60 per cent. He asked Sir Kingsley Wood 
to consider urging an extension of this practice. Mr. 
SHAKESPEARE replied that there had happily been a reduction 
in the maternal mortality rate in Rochdale. This was due to 
the operation of a number of factors. It had been the prac- 
tice of the Ministry of Health for many years to urge the 
provision of hospital beds for abnormal maternity cases. 


Nystagmus an Obstacle to Re-employment 


On June 18th Mr. ALFRED SHorT asked if Sir John Simon 
knew that many miners in Yorkshire, suffering from accidents 
and industrial diseases and subject to the provisions of the 
Workmen's Compensation Acts, were certified as being fit for 
work by the indemnity company’s doctor but were refused 
employment when making application to their employers ; and 
whether this would be considered by the Departmental Com- 
mittee on Workmen’s Compensation. Sir JOHN Simon said he 
was aware that, in Yorkshire, miners who had been in receipt 
of compensation for nystagmus might find this an obstacle 
to re-employment. This aspect of the matter was being 
considered by the Departmental Committee in its inquiry 
into compensation for that disease. 

Mr. Tom SmitrH remarked that this practice was not con- 
fined to those who had suffered from nystagmus, but affected 
also many who had recovered, or partially recovered, from 
accidents. Sir JoHN Simon asked for evidence of such other 
cases. It would be possible to enlarge the inquiry in case of 


need. 


Instruction in Treatment of Poison Gas Cases 


On June 18th Mr. Grorrrey Lioyp was asked by Mr. 
Emmott what facilities had been provided in the London 
area for doctors wishing to obtain instruction in treatment of 
poison gas cases. Mr. Sanpys at the same time asked 
whether medical practitioners had been given specific in- 
structions on their responsibilities and duties in air raids. 
He also asked whether gas masks and gas-proof suits had 
been issued to enable them to render first aid in the streets. 

Mr. Lioyp replied that the General Medical Council and 
the British Medical Association had been consulted in this 
matter. Arrangements for giving instruction to medical prac- 
titioners in treatment of poison gas cases were under con- 
sideration. The Air Raids Precautions Department was 
accumulating stores of respirators and other means of pro- 
tection for all public precautionary services against air raids. 
Consideration was being given to the method of announcing 
to doctors who were not members of the British Medical 
Association of the facilities which were available. A pamph- 
let was being prepared and would shortly be on sale. These 
arrangements applied to the country as a whole. A handbook 
on the precautionary measures to be taken by the public in 
air raids was in an advanced stage of preparation. Of 1,600 
local authorities in the United Kingdom only fourteen had 
informed the Government that they did not’ propose to 
collaborate in air raid precautionary schemes in their areas. 
The Port of London Authority had referred to its chief 
engineer the proposal that part of the new store sheds for 
food supplies stored at the London Decks should be made 
gas proot. 


Mr. GALLACHER asked whether pharmacists were to be 


employed as gas-detection officers. Mr. Lroyp said the Home 
Office had under consideration a scheme by which persons 


with a basic knowledge of chemistry might be recruited as 
A scheme of instruc- 
tion had been devised and the Civilian Anti-Gas School would 
be available. Answering Captain Plugge, Mr. Lloyd said it 
was hoped that the output of this school in a full year would 
be about 600 fully trained instructors, in addition to the 
provision of short courses for some 250 doctors and other 
specialists. Steps to increase this output were being exam- 
ined. Every instructor who left the school could train a class 
of twenty men in twenty-four hours of training. 


gas-detection officers in populous parts. 


HE 

MEDicaL 
Puerperal Sepsis: Quarantine of Midwives 


Mr. T. M. Sexton inquired, on June 18th, whether h 
Minister of Health had obtained recently any opinions Be 
members of the medical profession on whether the time ef: 
conditions of quarantine in the case of midwives ihe 
attending puerperal fever patients were now sufficient m8 
whether the responsible Board ought to reconsider the ‘ica 
regulations with a view to amendment. Sir Kincsigy Woon 
said he had not received such opinions. Representations we 
the need for altering the present regulations would be : 
matter for the Central Midwives Board. Questions aflecis 
maternal welfare were under constant review by his medical 
advisers, and no evidence had been adduced to show that 
the rules as to suspension laid down by that Board were 
unsatisfactory in this respect. 


The Government and Nutrition 


On June 22nd Mr. Cartianp asked the Minister of Health 
what steps his Advisory Committee on Nutrition was taking to 
collect sufficient data to enable the Government to formulate 
a policy for dealing with the problem of nutrition. yy 
Sanbys also asked whether the Minister’s attention had been 
drawn to the fact that the average expenditure on food of 
4,500,000 persons in this country did not exceed 4s. per 
week a head ; and whether the advice of his medical advisers 
indicated that this was sufficient to maintain health and 
working capacity. Mr. SHAKESPEARE replied that an estimate 
of average expenditure on food had been made to the effect 
stated by Mr. Sandys, but he was advised that the data on 
which it was based were not sufficient to justify Positive 
conclusions. The whole question of the adequacy of diets 
was now being actively examined by the Advisory Committee 
on Nutrition, which had before it all the available statis. 
tical information. The committee had recommended the 
Departments concerned to collect family budgets and under. 
take dietary surveys and to obtain information as to the 
distribution of weekly earnings and family incomes. The 
Minister of Labour was about to give effect to the recom- 
mendation as to family budgets in his forthcoming inquiry 
into the cost of living index, and the other matters were now 
under consideration. 


Unemployment Assistance and Health 


On June 22nd the House of Commons considered in com- 
mittee the Vote for the salaries and expenses of the Unem- 
ployment Assistance Board. 

Mr. Lawson, moving to reduce the vote by £100, asked 
if the twelve months’ administration of the Board had been 
satisfactory to the House of Commons and the country. 
The fact, he said, still remained that two out of every three 
men who offered themselves for the Army were physically 
unfit, and the Government made no secret of the fact that 
many of the recruits came from areas where unemployment 
was bad. After twelve months’ operation of the means test 
in Durham a Commissioner was put in charge. ‘When he 
began, in 1982, 10,000 children were receiving milk on 
doctors’ certificates in the schools. When he finished, there 
were 20,000 on the charge of the local authorities receiving 
milk. Twelve months later there were 25,000 children te 
ceiving milk in the schools. Doctors were really alarmed at 
the state of the children in the area compared with other 
areas. He was talking to a doctor at the week-end, who 
told him that 75 per cent. of the children who were sent 
to the isolation hospital in his (Mr. Lawson’s) own area were 
the subjects of malnutrition. That was the story all over 
the country. The Minister of Labour and the Board could 
not blink the fact that during the twelve months the Board 
had been in operation they not only had not touched the 
edge of the problem affecting work, but the physical condi- 
tion of the people in the areas was getting worse. 

Miss HorspruGu said that in a great many cases appli 
cants for assistance had far too little knowledge of what was 
the best food to give the most nourishment. There ought t 
be, especially where there was a small income, further educa 
tion as to the best way that income could be used. One 
heard from medical officers that if they could guide better 
the food which was chosen there would be less malnutrition. 
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Mr. ERNEST Brown said that in all the years during 
hich a test of need had been applied no one had yet dis- 

i ered an effective way of applying a test except on a 

iat 1d basis. He intended to make it his business, when 

_ sat Regulations were presented to the House of 
~ tal to see that all the information needed was given 
agen members might form a judgement on the proposals. 

The discussion had shown that the debates tended to get out 

of perspective, and individual cases seemed to take the whole 
field, while little attention was paid to the magnitude of the 

work done by the Board in this complex question. Far from 
the district administration being a soulless bureaucratic thing, 
it was immensely superior to anything that had ever been 
done for the unemployed 

After further debate, Lieut.-Colonel MUIRHEAD said it had 
been the aim of the Unemployment Assistance Board to intro- 
duce a certain amount of elasticity in the administration 
which was thoroughly desirable. Its report said that every 
applicant was a separate human being with his own needs 
and environment, and the Board had throughout encouraged 
and instructed its officers to take this view of each case. 

This was shown to be so by the fact that in no less than 

20 per cent. of the cases the officers of the Board had used 

their authority to grant allowances above the normal rate. 

With regard to welfare work, the Board was co-operating 

with the Ministry of Labour and the Commissioners for the 

special areas, and with such bodies as the Land Settlement 

Association. 

The motion for the reduction of the Vote was negatived, 
and the debate adjourned. 


Patent Medicine Legislation 
Mr. SHAKESPEARE, answering a question on June 23rd, 
stated that the Government had no present intention of intro- 
ducing legislation to give effect to the recommendations of 
the Select Committee on Patent Medicines. He recalled that 
this subject was recently debated on a private member’s 
Bill, which failed to obtain a second reading. 


Improved Nutrition in Children’s Holiday Camps 

Mr. Hamitton Kerr asked whether, during 1935, 24,000 
children from the distressed areas sent to holiday recondition- 
ing camps gained in weight, on average, 3.48 lb. per fort- 
night ; and that the dietary scale included a ration of milk, 
butter, and cheese considerably in excess of the ration pro- 
vided for the children in many local authority institutions. 
He asked Sir Kingsley Wood to recommend a similar ration 
to all authorities controlling children’s homes, hospitals, and 
public institutions. Sir KiNnGsLteEy Woop replied that the 
figures given in the first part of the question were approxi- 
mately accurate ; but he had no information to confirm the 
suggestion about milk and milk products. The Ministry of 
Health appreciated the importance of securing that diets 
provided in public assistance institutions were adequate to 
the children’s needs. 

Mr. Ernest Brown, replying to a similar question by Mr. 
Hamilton Kerr, said a general increase in weight was re- 
ported at these children’s camps. Good, varied, and plentiful 
food was supplied, but no exact dietary scale was adopted 
from which conclusions could be drawn. It was hoped to 
accommodate more than 40,000 children from the special areas 
in school camps this summer. 


Water Supplies in Rural Areas —On June 22nd Mr. Levy 
asked the Minister of Health what progress had been made 
with the provision of adequate supplies of water for those 
parts of the country, especially the rural areas, which were 
liable to severe shortage during the summer months and 
consequent distress. Mr. SHAKESPEARE replied that since the 
drought of 1933-4 schemes had been undertaken, with the 
aid of the Government grant, for 2,350 parishes at a total 
estimated cost of over £7,000,000. In addition, loans total- 
ling £1,340,000 had been sanctioned for schemes for 400 
parishes proceeding without grant. Urban supplies had been 
Improved where necessary. 


Employment of School Children.—Out of 317 local autho- 
mties in England and Wales 166 have, Sir JouN Simon 


stated on June 18th, made by-laws under the Children and 
Young Persons Act, 1933, permitting the employment of 
children for not more than one hour before school commences. 
Similar by-laws made by fifty authorities before the Act 
remain in force. The Home Secretary has not recent in- 
formation of the number of children so employed. Local 
authorities always require a medical certificate as a condition 
of employment. In some cases specific provision is made in 
the by-laws for periodical re-examination. In general, he 
feels sure the authorities pay attention to the question of 
health. 
Notes in Brief 


The extra cost of granting a pension of 10s. a week to 
all single women at 55 would be about £12,500,000 a year. 

The report of the Departmental Committee on Vagrancy 
in Scotland has been presented. 

The native population of Tanganyika amounted to 5,022,641 
at the 1931 census. Direct expenditure on the Medical 
Department in 1935 amounted to £193,930. 

The approximate average numbers of persons killed or 
injured in road accidents per 100,000 of the population in 
Great Britain during the twenty-three weeks ended June 6th, 
1936, and June 8th, 1935, respectively, were 192 and 188. 

Women insured for health insurance purposes on December 
31st, 1935, aged 16 to 65, are estimated at about 5} millions, 
of whom approximately 4,300,000 were unmarried (including 
widows) and 1,200,000 were married women. These include 
persons who were in a period of free insurance, but not 
women who, having married and ceased employment, re- 
mained entitled to special benefits for a period of two years. 

It is hoped to hold a British Commonwealth Scientific 
Conference in London in September of this year. 


Medico-Legal 


UNSUCCESSFUL LIBEL ACTION 


CANON AND MACDONALD v. BRITISH DENTAL 
ASSOCIATION 


The British Dental Association succeeded, on June 18th, 
in a libel action brought against it and its publishers by 
Mr. L. E. Canon and Mr. K. MacDonald, respectively the 
chairman and secretary-treasurer of the National Hospital 
for Dentures, Hugh Street, Pimlico, S.W. The action was 
tried in the King’s Bench Division before the Lord Chief 
Justice (Lord Hewart) and a special jury. The plaintiffs 
complained that the association had published in the 
British Dental Journal an article which contained words 
defamatory of them in their conduct of the National 
Hospital for Dentures. 

‘The chairman of the council said that a clinic had been sct 
up in Hugh Street, Pimlico. It professed to be an institution solely 
for the supply of dentures to the deserving poor. It was under- 
stood that no extractions were done there, and that the whole of 
the operative work required in the provision of the dentures was 
carried out by a registered dentist. A wide appeal for funds had 
been made in the Press, anc house-to-house collections had been 
made in London and the provinces. While the ostensible object of 
the clinic may be entirely praiseworthy there were certain features 
of the organization which the council thought required very close 
scrutiny. . . . 

“Mr. C. F. Rilot said the matter had been brought before the 

Dental Board by various people, and it would receive very careful 
attention.” 
The plaintiff said that these words meant that they conducted 
the clinic in a dishonest manner, that the public was 
deceived by spurious appeals for funds, and that the funds 
were misapplied by dishonesty or incompetence. The defence 
of the association was that the words were incapabie of bear- 
ing any meaning defamatory of the plaintiffs ; that in their 
natural and ordinary meaning they were not lbellous ; and 
that they were true in substance and in fact, and fair com- 
ment, in good faith and without malice, on facts which were 
a matter of public interest. The association also said that 
the words were a fair and accurate report of proceedings 
at a public meeting, published to persons who had a common 
interest with the association in the matters to which it 
referred. 

Mr. J. P. Eddy, K.C., who appeared for the plaintiffs, said 
that the National Hospital for Dentures was founded in 1935 
as the National Denture Charity Clinic, but the name had 
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been changed at the request of Mr. George Lansbury when 
he became president afterwards. Its object 
provide as cheaply as possible properly made dentures for the 
poor. The plaintiffs had previously called on a responsible 
official of the association and outlined the scheme, but the 
official had taken no interest except in the question of whether 
the hospital was to employ fully qualified dentists. The 
association had done its best to kill the hospital by using 
veiled language calculated to arouse distrust and to bring dis- 
credit on those who were associated with it. The article, 
which purported to be a report of a discussion at a meeting 
of the representative board of the association, imputed that 
the hospital was used not to assist the poor but as a cloak 
for obtaining money from the public. 

Mr. MacDonald said in evidence that he and Mr. Canon 
had in 1934 founded the Society of Prosthetic Dentists. The 
hospital had already made about 7,000 dentures for poor 
patients. Neither plaintiff had received any payment for his 
services. Cross-examined by Mr. Norman Birkett, K.C., on 
behalf of the British Dental Association, he said that the 
object of the society was to repeal legislation which pre- 
vented the fitting of dentures by mechanics ; the hospital 
was not simply an offspring of the society. Mr. Canon gave 
evidence that there was a need for the hospital, and Mr. 
Lansbury testified that large numbers of very poor people 
were treated. 

Mr. Birkett, opening the defence, said that this action 
should never have been brought, and it was fantastic for the 
plaintiffs to say that they had been defarned. He called Mr. 
W. G. Senior, dental secretary of the association, who said 
that he had made inquiries about the clinic from the Charity 
Organization Society and the clinic itself. He denied that 
the position was simply that the association wished to pre- 
vent the hospital from competing with private dental practi- 


soon was to 


tioners. Mr. B. J. Wood, chairman of the council of the 
association, said that the word ‘‘ professed ’’ was not in- 
tended to convey any reflection on the hospital or the 


plaintiffs. The association would never resent anything in the 
nature of legitimate competition. 


Lord Hewart’s Summing-up 

After hearing legal argument, the Lord Chief Justice ruled 
that the British Dental Journal was a newspaper and that 
the meeting public meeting. In summing-up, his 
Lordship said that if he had been asked whether as a matter 
of law the words were reasonably capable of a defamatory 
meaning the case might have come to a more speedy end. 
They were a small part of a long report in the journal pur- 
porting to report the proceedings of a large body called the 
representative board. After six pages the reader came to the 
paragraph headed ‘‘ National Denture Clinic.’’ Neither of 
the plaintiffs was mentioned and there was nothing derogatory 
in the report. Stress had been laid on the expression ‘‘ It 
professed to be.’’ No more innocuous language could be used 
to describe the professed claims of an organization. There 
was also nothing derogatory in the other expression about 
‘scrutiny,’’ for every public institution, every organization 
of men engaged in any public capacity, and even the highest 
officer of the State, required and received the closest scrutiny, 
and it was good that that should be so. : 

The second question raised by the defence was whether the 
words were fair comment on a matter of public interest. No 
man in his senses could deny that the matter was of public 
interest. The Dentists Act, 1921, restricted dental 
practice to persons whose names were on the Dentists Register, 
had been passed in the interests of the public, and especially 
f people with moderate means and no means at all, so that 
they could not be put off with a dentist who was unqualified. 
In the present case there were the 
In the 
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which 


remains of a controversy. 
course of dental operations there was room for the 


services of mechanics to prepare dentures. Some dental 
mechanics thought that they could do the dental work just 


as well and ought to be entrusted with more serious responsi- 
bilities, and there was a called the Society of 
Prosthetic Dentists, who wished to act as dentists and to 
get rid of Section 14 of the Dentists Act so that an unqualified 
person might fit a mouth with artificial teeth. That reform 
might be good for prosthetic dentists but would not be good 
for the body politic. The British Dental Association was a 
body charged with the duty of watching the professional skill 
of dentists and seeing to it that those who practised as 
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dentists conformed to the statutory provisions, It was 
right or fair to represent their efforts as thos> of a ae 
0- 


fessional body to keep out outsiders and prevent competitig 
If ever there was a case that required watching it was that oj 
a body of persons who were deliberately seeking to get int, 
the hands of the mechanic work which by law could Only be 
done by professional men. 

The question was whether the poor were to be in the hands 
of unqualified persons. Charity was good, but a business 
which hid itself under the guise of charity was less ood 
Mr. Canon had admitted in evidence that the real object was 
commercial, and that the Society of Prosthetic Dentists might 
become a powerful trade union. Was not, asked his Logg. 
ship, the true conclusion of fact that the plaintiffs had 
associated the clinic with the society to get prestige for the 
society? In the hospital there were three dentists to seven- 
teen or eighteen mechanics. An organization of that kind 
called for special scrutiny. The attempt to show malice 
an indirect and improper motive—in the minds of those 
responsible for the publication had failed. In considering 
whether the article was a fair and accurate report the jury 
might well think that the writer had carefully omitteq 
passages which might have offended the susceptibilities of the 
sensitive plaintiffs. 


Nn, 


Verdict for Defendants 


The jury, after a short absence, found that the words com. 
plained of were not defamatory of the plaintiffs, and added 
a rider: ‘‘ The jury are unanimously of the opinion that, 
while many poor and destitute persons have received benefit 
from the plaintiffs’ organization, the jury are not persuaded 
that the organization is entirely a charitable institution,” 
The jury’s answer to this question, of course, decided the 
action, and made it unnecessary for them to answer the other 
questions raised by the pleadings. 

His Lordship entered judgement for the defendants with 
costs. 


DAMAGES AGAINST A DENTIST 


Mr. Justice Swift, in the King’s Bench Division, gave judge- 
ment on June 12th in favour of Miss Eileen O’Shea, who had 
claimed damages against Mrs. Jessie Elizabeth May Moyce, 
a registered dental practitioner practising under the name of 
Fullers at 42, East India Dock Road, Poplar, and her assist: 
ant, Mr. M. H. Donston, a registered dentist. Miss O’Shea 
alleged that the defendants had extracted eighteen teeth un- 
necessarily on wrong advice, and eight lower teeth wrongfully 
and without her permission. The defendants said that Miss 
O'Shea and her mother had instructed them to administer all 
such treatment as should be necessary ; that they had exer- 
cised due care and attention ; and that proper treatment had 
been carried out in removing the teeth on account of their 
condition. 

The evidence showed that Miss O’Shea had consulted the 
defendants, and that Mr. Donston had recommended that all 
her sixteen upper teeth and two of the lower teeth should be 
extracted. She had been considerably upset, and had asked 
whether they all needed to come out, and had been told that 
by having them out she would save fuss and_ bother later. 
When she came for the extraction Mr. Donston took out 
eleven teeth. At a later visit for the extraction of the 
remaining five teeth from the upper and two from the lower 
jaw, she was anaesthetized and all the teeth on the right side 
of her lower jaw were removed. She at once told her mother, 
and Mr. Donston was called in and said that the_teeth were 
pyorrhoeic and that he had discovered the disease while he 
was extracting. Dr. G. G. Exner, called by the plaintiff, 
said that there was no trace of pyorrhoea in the upper sockets. 

In giving judgement, Mr. Justice Swift said that there could 
be no justification for taking out the right lower teeth ; Mr. 
Donston had had ample opportunity to conclude that they 
should come out and to consult with the patient or her mother 
beforehand. He might have waited until she recovered con- 
sciousness. His Lordship thought that Mr. Donston had only 
mentioned pyorrhoea for the purpose of justifying the extrac: 
tions. He thought that some teeth should have been taken 
out and some stopped, and that the advice that all the uppet 
teeth should be removed was bad. Miss O’Shea had suffered 


much pain, annoyance, and detriment to health, besides the 


loss of her teeth, and should receive £250 damages and costs. 
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Medical News 


1 banquet of the West London Medico- 
aaeical ity will be held at the Trocadero 
Restaurant, Piccadilly, London, on Wednesday, July 8th, 
t 7.30 for 8 p.m. The honorary secretaries are Mr. James 
Kemble, 128, Harley Street, and Dr. W. K. McKinstry. 


The annual dinner of the St. Bartholomew's Hospital 
Ninth Decennial Contemporary Club will be held at the 
Langham Hotel, Portland Place, on Wednesday, July 8th, 
at 7.30 p.m. for 8 o'clock. (Price 10s. 6d.) The honorary 
secretaries are Mr. R. C. Elmslie (14, Portland Place, 
W.1) and Dr. C. M. Hinds Howell. 


Messrs. Edward Arnold and Co. announce for publica- 
tion next month Legal Problems in Medical Practice, by 
D. Harcourt Kitchin of Gray’s Inn, barrister-at-law. The 
book consists mainly of articles which have appeared in 
the British Medical Journal and are reproduced by per- 
mission of the Council of the British Medical Association. 


The Health Congress of the Royal Sanitary Institute 
will be held at Southport from July 6th to 11th in the 
Floral Hall, the Municipal Buildings, the Temperance 
Institute, the Congregational Schoolroom, the Trocadero 
Cinema, the Prince of Wales Hotel, and at Hesketh Park. 
The Minister of Health will deliver the inaugural address 
on the first afternoon. The seven sections are respectively 
those of preventive medicine ; engineering, architecture, 
and town planning ; maternity, child welfare, and school 
hygiene ; veterinary hygiene ; national health insurance ; 
hygiene of food ; and tropical hygiene. There will also 
be conferences of sanitary authorities, medical officers of 
health, engineers and surveyors, sanitary inspectors, and 
health visitors. Among the topics to be considered are 
the future of the isolation hospital ; the public health 
aspect of the disposition of the dead ; rural hygiene in the 
East; water and sewage schemes in rural areas ; the 
salaried midwives scheme ; the sanitation and planning 
of flats; the health services of Scotland ; extensions of 
the national health insurance scheme ; and the packing 
of food. A joint meeting of health visiters and the section 
dealing with maternity, child welfare, and school hygiene 
will discuss child guidance, and also the part played by 
the public health nurse in the reduction of maternal mor- 
tality. A public health exhibition is being organized. 
The congress dinner will be held on July 9th, and a very 
large number of visits to places of beauty and interest 
have been arranged. Further detailed information may 
be obtained from the secretary of the Royal Sanitary 
Institute, 90, Buckingham Palace Road, S.W.1. 


The first International Congress of Sanatoria and Private 
Nursing Homes will be held in Budapest at the end of 
September next. Special invitations will be sent in due 
course to all parties concerned. Brief particulars of 
papers, proposals for discussions, etc., should be sent 
to the following address as early as possible, in order 
that they may be included in the official programme: 
Committee of the International Congress of Sanatoria 
and Private Nursing Homes, Budapest, Margitsziget 
Sanatorium. 

The second International Semaine Médicale in Switzer- 
land will be held at Lucerne from August 31st to Septem- 
ber 5th. Its organization is in the hands of the staff of 
the Journal Suisse de Médecine. Copies of the programme 
which has just been published may be had from the 
secretary of La Semaine Médicale Internationale, Kloster- 
berg 27, Basle. 

The Fellowship of Medicine (1, Wimpole Street, W.) 
announces the following courses: proctology at St. Mark’s 
Hospital, July 6th to 11th ; dermatology at Blackfriars 
Skin Hospital, July 13th to 25th ; urology at All Saints’ 
Hospital, July 13th to August Ist ; diseases of the heart 
and lungs at Victoria Park Hospital, July 11th and 12th. 
Special ophthalmic demonstrations for M.R.C.P. candi- 
dates will be given at Royal Westminster Ophthalmic 
Hospital, on June 29th at 4.45 p.m., on ‘‘ Fundi of 
Medical Interest ’’ ; on July Ist at 5 p.m., ‘‘ Some Points 


in Medical Ophthalmology ’’ ; and at West End Hospital 
for Nervous Diseases, Gloucester Gate, N.W., on July 7th 
at 8.30 p.m., ‘‘ Fundus Oculi.”’ 


Lord Hambleden has been elected Chairman of the 
Committee of Management of King’s College Hospital in 
succession to the late Earl Beatty after being a member 
for seven years, during which he has acted as Chairman 
of the Development Committee as well as of the newly 
constituted Centenary Committee. 


As a result of closer co-operation between English and 
French blind organizations a system of interchange of 
English and French books in Braille is being discussed 
between the National Institute for the Blind and the 
Association Valentin Haiiy, its Paris counterpart. The 
medical director of the Paris Massage School will shortly 
visit London to inspect the National Institute’s training 
centre and the Eichholz Clinic, where blind masseurs carry 
out electrotherapeutic and other treatments. 


A lecture on the ‘‘ Theory and Practice of Contracep- 
tion ’’ will be given to medical practitioners and medical 
students on Friday, July 24th, at 6 p.m., at the Walworth 
Women’s Welfare Centre, 153a, East Street, S.E.17. 
Information about this lecture and the demonstrations on 
July 3lst may be obtained from the secretary. 

The German hay fever association has organized a 
scientific centre at Cologne for the study of allergs: 
diseases. 

Professor Ludwig Aschoff of Freiburg in Breisgau has 
been awarded the Silver Carl Ludwig Medal of Honour 
by the German Society for investigation of the circulation. 


Dr. Gomoiu of Bucarest has been elected president 
of the International Society of Medicine for a period of 
five years. 

The Bordeaux Faculty of Medicine has decided that the 
text of the Oath of Hippocrates shall be printed at the 
end of each thesis, and that the candidate shoui. be 
asked to read it at the day of examination. 


Letters, Notes, and Answers 


All communications in regard to editorial business should be addressed 
to The EDITOR, British Medical Journal, B.M.A. House, Tavistock 
Square, W.C.1. 

ORIGINAL ARTICLES and LETTERS forwarded for publication 
are understood to be offered to the British Medical Journal alone, 
unless the contrary be stated. Correspondents who wish notice to 
be taken of their communications should authenticate them with 
their names, not necessarily for publication. 

Authors desiring REPRINTS of their articles published in the British 
Medical Journal must communicate with the Financial Secretary 
and Business Manager, British Medical Association House, Tavi- 
stock Square, W.C.1, on receipt of proofs. Authors over-seas 
should indicate on MSS if reprints are required, as proofs are 
not sent abroad. 

All communications. with reference to ADVERTISEMENTS, as well 
as orders for copies of the Journal, should be addressed to the 
Financial Secretary and Business Manager. 

The TELEPHONE NUMBER 0! the British Medical Association and 
the British Medical Journal is EUSTON 2111 (internal exchange, 
five lines). 

The TELEGRAPHIC ADDRESSES are _ ar 

EDITOR OF THE BRITISH MEDICAL JOURNAL, Aitiology 
Westcent, London. 

FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements, etc.), Articulate Westcent, London 

MEDICAL SECRETARY, Medisecra Westcent, London. 

The address of the B.M.A. Scottish Office is 7, Drumsheugh 
Gardens, Edinburgh (telegrams: Associate, Edinburgh ;  tele- 
phone: 24361 Edinburgh), and of the Office of the Irish Free 
State Medical Union (I.M.A. and B.M.A.), 18, Kildare Street, 
Dublin (telegrams: Bacillus, Dublin ; telephone: 62550 Dublin). 


QUERIES AND ANSWERS 


Spa Treatment 

Dr. D. MarGARET WILKINSON (Tewkesbury) writes: A patient 
of mine who suffers from migraine and hepatic insufficiency 
wishes to combine a holiday with treatment at one of the 
German spas. I should be very grateful if any. of your 
readers could give me particulars of suitable spas. Mergen- 
heim has been mentioned to me, but I know nothing of its 
merits. 
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Nail-biting 

Pater '’ writes: Can any reader tell me what steps to take 
to break the habit of nail-biting in a girl aged 7? She 1s 
herself aware of the ili shape her finger-ends are becoming, 
and is anxious to stop the practice. But, as she herself 
says, ‘‘I don’t know I am doing it until I find myself 
at it.’’ Experience shows that bitter aloes rubbed over the 
finger-tips is not effective, save for an odd half-hour, and 
to tape over the erds of the fingers has not proved practic- 
able on account of school, etc. I feel that it is a case 
for helping, not scolding, and I am at a loss as to what 
to try next. Advice would be greatly appreciated. 

*" This question crops up from time to time. On the 
last occasion, two years ago, a correspondent in Hove wrote 
to suggest that the patient’s dental surgeon should be asked 
to fix two caps on the upper first permanent molar teeth. 
These would keep the incisors from meeting and so prevent 
the child biting her nails. The caps must not be left on 
or the articulation will be upset. 


Painful Elbow 

W. G.”’ writes in reply to ‘S. S. G.’’: I consulted a 
surgeon who diagnosed a painful elbow as “‘ arthritis,’’ and 
found osteophytes! I got relief by wearing an elastic 
armlet over my forearm, and when I was able to resume 
golf I carefully used the ‘‘ overlapping grip ’’ with the first 
and second fingers only, sparing the ring and little fingers 
to save the ulnar nerve: I had no further trouble.  Inci- 
dentally it indicates another advantage of the overlapping 
grip. 

Palliative for Hay Fever 
F, T. H.’’ writes in reply to ‘‘M.B., Ch.B. ’’ (June 20th, 
p. 1283): Hay fever requires definite systemic treatment, 
but as a palliative I have found a benzedrine inhalator 
effective in more cases than any other one remedy. It 
should, of course, be used so far as possible as a prophy- 
lactic, and repeated as and when required. 
WuItE (Nailsea) writes: As a sufferer from 
the distressing condition of hay fever I offer the remedies 
I have found most helpful. I have yet to find a cure. 
The conjunctival irritation is best relieved, I find, by 
“ dropping ’’ the eyes with “‘ estivin,’’ while pouring plain 
sterile parattin into the nose considerably relieves the 
rhinorrhoea Crookes’s lenses constantly worn are most 
comforting to the eyes. Having tried most of the known 
so-called cures I have found the above at any rate of some 
help in giving relief. I myself am at present having a 
course of 1 c.cm. daily injections of calcium with ostelin 
(Glaxo products). 


Income Tax 
RuRAL ’”’ is a consulting surgeon. His earnings last year 
were £175 —- £100 expenses = £75 net. He has £178 “‘ in- 
vestment income ’’ taxed at source. Is he entitled to allow- 
ance for a ‘‘ car necessary for appointments ”’ ? 

** He can claim repayment of the tax deducted from 
the investment income to the following extent: personal 
allowance, balance of £100—that is, £25—at 4s. 6d., tax 
£5 12s. 6d reduced rate relief, £135 at 3s., tax £20 5s. 
—total £25 17s. 6d. This will be increased if he is entitled 
to a car allowance in addition to the £100 referred to 
above. But in the circumstances the mileage for visiting 
patients would apparently be small, and it is only the ratio 
of that to the total mileage that gives rise to a claim. 

LETTERS, NOTES, ETC. 


Physical Education 


Mr. Patrick J. Macponatp (London, S.W.3) writes: In the 


British Medical Journal of May 23rd there was an annotation 
entitled ‘‘ Medical Research and Physical Education,’’ deal- 
ing with the report of the Physical Education Committee 
of the British Medical Association. In this article it was 
pointed out that the systems of physical culture under 
review were many, varied, and often conflicting. ‘‘ The 
many demonstrations given during the congress revealed a 
great diversity of outlooks and opinions on the best lines 
ot physical training, and Mr. E. G. Savage, senior chief 
inspector of the Board of Education, admitted sadly that 
the whole subject was largely empirical.’’ The explanation 
of this is simple, though overlooked. To find out what 
the matter is one has only to examine the principle on 
which these systems of physical education are based. The 
principle you will find is as follows: that if a person is 
aware of something wrong with his mechanism he should 
go to some expert who will tell him what to do to put it 
right ; whereas, of course, he should act on the opposite 
principle and go to an expert who will tell him what he 


LETTERS, NOTES, AND ANSWERS 


is doing to bring about his wrongness, and who will ; 
him what not to do to enable him to Stop doing the es 
that is causing the wrongness. Now all systems of Ing 
is generally known as physical culture are based on aa 
former principle, and therefore their only funetion is ge 
deal with the symptoms and not with the origins of mig a 
and, as symptoms ditfer widely, we have these diversifall 
methods of curing them, while leaving their cause 
touched. In this connexion I would draw attention to aa 
work of F. Matthias Alexander, who some forty years @ 
discovered in living man what was later rediscovered 
Magnus of Utrecht—namely, the primary contro] whereby 
the postural reflexes as a whole can be conditioned with é 
the resulting disappearance of the symptoms of misuse that 
physical culture tries, but fails, to cure. It seems 4p me 
a pity that in its report the Physical Education Committeg 
omitted to mention Alexander’s work, which J submit iss 
the only system worthy of investigation. 


Furunculosis in Fish 
In the Journal of January 6th, 1934 (p. 28), we noted the 
findings of the second interim report (dated June,@ 
of the Furunculosis Committee, appointed four yeaaaam 
viously by the Secretary of State for Scotland angaam 
Minister of Agriculture and Fisheries to investigate and 
ascertain methods of combating this widespread and fatal 
disease of fresh-water fish. At that time the comme 
recommended immediate legislation on the lines suggested 
in its first report, and emphasized the need for the 
vention of overcrowding and the maintenance of gemmmm 
good health of fish in rivers, for removal of healthy 
diseased fish from water at the commencement of an out. 
break of furunculosis, and for early notification ofa 
presence of the disease. Unfortunately the Diseases of 7am 
Bill, which was based on these recommendations, 3am 
dropped at the end of the 1933-4 parliamentary Segsigms 
In their final report,! now issued, Professor T. J, Magi 
and his collaborators summarize their findings. The gemma 
states that thirty-one areas of infection are now knaowsaas 
exist in England and Wales and twenty-eight in Scotlami 
and tlfat the disease still remains a potential 
Originally introduced—in all probability—from trout am 
ported from the Continent, and thence disseminated amamm 
fish farms, and so to rivers and streams, the serious*conme 
quences of the disease were not at first realized. Agim 
salmon and sea trout are apparently the most suscepti 
fish, and the mortality among them from furunculosis aig 
under certain conditions, be as great as 80 to 100 per eenm 
Much information of pathological interest is to be founda 
the report, and the subject under discussion has been iam 
carefully dealt with. There are two types of the disgaim 
—the acute, which results in death without character” 
external signs, and the subacute, in which focal Jesionga™ 
the muscles result in subcutaneous necrosis, which wicergia 
through the skin. The organism, B. salmonicida, ocala 
the kidneys of carriers. Infection is spread by the distri 
tion of infected fish in other waters, and is probably carmem 
over from vear to year by the native brown trout. Tie 
is a seasonal incidence—summer and early autumn, 7a 
recommendations in the report include prohibition of 
portation of live fish of the Salmonida family ; importat 
of live eggs of the order Salmonidae and live fresh-waim 
fish only under licence ; compulsory notification of 0mm 
breaks ; powers to prohibit movement from an infected am 
of live fish and articles liable to carry infection ; and eae 
pulsory powers of inspection of rivers and fish farms. 


Medical Golf 

‘he spring meeting of the Sussex Medical and Dental Golfing 
Society was held on Sunday, June 14th, on the links of thé 
West Sussex Golf Club. Twenty-six members were presemg 
and the morning reund for the Rolls Hoare Cup was wom 
Dr. I. J. Kelly with a net score of 75, Drs. Venables and 
Heckford being runners-up with a score of 78. The aati 
noon round, four-ball against bogey, resulted in a tie betwee 
Messrs. Densham and Pilcher and Bonnalie and Glovgm 
with a score of 5 up. The weather was fine, althomm 
not over-warm. 


Vacancies 


Notifications of offices vacant in universities, medical collegemm 


end of vacant resident and other appointments at hospitamy 
will be found at pages 43, 44, 45, 46, 47, 48, 49, 500% 
54, and 55 of our advertisement columns, and adverts 
ments as to partnerships, assistantships, and locumteneneiss 
at pages 52 and 53. ‘ 
A short summary of vacant posts notified in the advertise 
ment columns appears in the Supplement at page 363. = 
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INDEX TO THE EPITOME FOR VOLUME I, 1936 


Reapers in search of a particular subject will find it useful to bear in mind that the references are in several cases 
distributed under two or more separate but nearly synonymous headings—such, for instance, as Brain and Cerebral ; 
Heart and Cardiac ; Liver and Hepatic ; Renal and Kidney ; Cancer and Carcinoma ; Epithelioma, Malignant Disease, 
New Growth, Sarcoma, etc. ; Child and Infant ; Bronchocele, Goitre, and Thyroid ; Diabetes, Glycosuria, and Sugar ; 


Eye, Ophthalmia, and Vision, etc. 


The Figures in this Index refer to the Number of the Paragraph, NOT the Page. 


A 


Abdominal compression in pulmonary tuber- 
culosis, 131 
Abdominal symptomatology of diabetic 

idosis, 45 
ee S. V.: Non-surgical treatment of 
strabismus, 374 
ApranaMsEN, H.: Electro-resection of the 
hypertrophied prostate, 69 
Abscesses, staphylococcal, cold, 138 ; 
Ast, A. F.: Erythema annulare rheumati- 
cum, 199 
Acidosis, diabetic, abdominal symptomato- 
logy of, 45 
Acidosis and phosphate retention in in- 
fantile rickets, 157 

Acne rosacea, focal infection in, 179 

Acne rosacea, treat:nent of, 491 

Acoustic neurinoma. See Neurinoma 

Actinomyces, antigenic grouping of, 357 

Apams, Mildred: Metabolism in myas- 
thenia gravis, 334 

Apcock, D.: Local and general anaphy- 
laxis, 361 : 

Adenomata, uterine, 337 

Adnexa, preservation of in uterine surgery, 
315 


Adrenaline, action of on metabolism, 122 

Adrenaline, sensitivity to in pellagrins, 381 

Agglutinins, typhoid and Brucella, in diag- 
nosis, 400 

Agranulocytosis and amidopyrine, 527 
Agranulocytosis, liver therapy in, 251 

Atcata: Gangrenous cystitis in pregnancy, 
537 


Atcock, P.: Drug action on the. pulmonary 
circulation, 260 

Alcohol injections in herpes zoster, 533 

Alcoholism, chronic, treatment of, 185 

Alkaline reserve in avertin anaesthesia, 153 

Alkaline reserve in general paralysis, 215 

AutarD, L.: Treatment of tuberculous 
arthritis of shoulder, 164 

—_ conditions, histamine treatment of, 


Allergic manifestations in childhood, 497 

Allergy, chloramine, 158 

Atsina-Boritt, J.: The heart in acute 
nephritis, 132 


Att, H. L.: Experimental goat’s milk 
anaemia, 41 
Atves, W. D.: Typhoid and Brucella 


agglutinins in diagnosis, 400 

AmBter, R.: Whooping-cough and_tuber- 
culosis, 243 

Amidopyrine, action of on the bone 
Marrow, 381 

Amidopyrine and agranulocytosis, 527 

Amniography, 35 

Anaemia, goat’s milk, experimental, 41 

Anaemia In gastric cancer, 345 

Anaemia in heliotype workers, 161 

Anaemia, hypochromic, iron in, 450 

Anaemia, pernicious, blood sedimentation 
test in, 195 


Ansamia, pernicious, and myxoedema, 4% 
oe arterial, regional, 452 
ee avertin, the alkaline reserve in, 


Anaesthesia, avertin, for dental operations 
on children, 209 
Anaesthesia, basal, in dentistry, 74 
Anaesthesia, carbon dioxide in, 352 
esthesia, cardiac failure during, 208 
Eprr. 2 


Anaesthesia, cyclopropane, 73 

Anaesthesia, dental, evipan sodium in, 453 

Anaesthesia, eunarcon, 454 

Anaesthesia, evipan sodium, 453 

Anaesthesia, general, intravenous, with 
eunarcon, 454 

Anaesthesia, local, followed by transverse 
myelitis, 210 

Anaesthesia, lumbar, with tropacocaine, 
451 


Anaesthesia, sacral, in obstetrics, 207 

Anaesthesia, spinal, 353 

Anaesthesia, spinal, headache in, 350 

Anaesthesia in thyroid operations, 75 

Anaesthesia. See also Analgesia 

Anaesthetic mask, 76 

Anaesthetic risk, 351 

Analgesia, rectal, ether-oil, 150 

Analgesia. See also Anaesthesia 

Anaphylaxis, local and general, 361 

AnpDErRop1aS: Shock after difficult labour, 
171 

ANDERSEN, K.: Open tuberculosis in young 
children, 170 

Anprews, G. C.: Pustular bacterides of the | 
extremities, 271 

ANDRIEU, G.: Antistreptococcal serum in 
lung infections, 10 

Aneurysm, cirsoid, of the limbs, 407 

Angina pectoris, arterial tension in, 460 

Anisophoria, 373 

Ankle, sprained, procaine injections in, 92 

Antigenic grouping of actinomyces. See 
Actinomyces 

Anti-streptococcal serum in lung infections, 
10 


Anuria during pregnancy, 317 

Aoxt, M.: Antigenic grouping of actino- 
myces, 357 

Aortic regurgitation in Graves’s disease, 85 

Aortic stenosis, congenital, 280 

Aphthous stomatitis, recurrent non-infec- 
tious, 107 

Apiol poisoning, 106 

Aponeurosis, phalangeal, ruptured, 245 

Apoplexy, pathogenesis of, 501 

AppELMANS, M.: Visual disorders during 
tryparsamide treatment, 32 

Appendicitis, acute, decline in fatality of, 88 

ARNVIG, J.: Bleeding from the nipple, 151 

Arterial hypotension of bulbar origin, 241 

Arterial hypotension, orthostatic, 303 

Arterial tension in angina pectoris, 460 

Arthritis deformans, aetiology of, 239 

Arthritis, rheumatoid, malaria therapy in, 
70 

Arthritis, tuberculous, of shoulder, treat- 
ment of, 164 

Artificial pneumothorax. See Pneumothorax 

Ascites in pregnancy nephropathy, 231 

Ascites, Talma’s operation for, 529 

Ascorbic acid in ulcerative colitis, 11 

AskK-UpmarkK, E.: Late effects of removal 
of normal spleen, 247 

Aspergillosis, pulmonary, 484 

Athletes, the heart in, 444 

Atonic ulcers. See Ulcers 

Atrophy, olivo-ponto-cerebellar, 333 

AuGustTIn, V.: Influence of heredity on 
systolic blood pressure, 442 

AUSTREGESILO, A.: Epidemic neuromyelitis, 
262 

Autohaemotherapy in cerebral haemorrhage, 


AVELLA, P.: Treatment of metrorrhagia, 257 


Avertin anaesthesia. See Anaesthesia 

Azérap, E.: Metabolic basis of hypo- 
glycaemia, 238 

Azotaemia in malignant diphtheria, 60 


B 


Baastrup, C. I.: Lesions of the vertebral 
spines, 428 

Baskin, B. P.: Enzyme content of the pan- 
creatic juice, 8] 

Bazock, B.: Staphylococcal vaccine in 
herpes zoster, 249 

Bacillary dysentery. See Dysentery 

Bacillus of tubercle, killed, immunization 
with, 154 

Bacillus of tubercle, virulence of, 21 

Bacillus of typhoid, survival of in milk, 82 

Bacteriaemia, transitory, after  tonsillec- 
tomy, 399 

Bapeton, P.: Progressive rarefaction of the 
bones of the hand, 465 

Batpaur, F.: Viscum album in hyperpiesia, 
432 

Baldness, milk injections in, 289 

Barpy, H.: Perforating ulcer of foot, 5 

Barker, M. H.: Cyanate therapy in hyper- 
tension, 468 

BarKER, N. W.: Vasospastic disturbances 
of the face and hands, 504 

BaRRAQUER-FERRE, L.: Lipodystrophy, 22 

BaRTELHEIMER, H.: Paralysis in diphtheria, 


46 

Basal anaesthesia. See Anaesthesia 

Bastin, R.: Retention of the dead foetus, 
296 

Baupourn, A.: Metabolic basis of hypo- 

glycaemia, 238 

Bauer, J.: Hyperthyroidism, 386 

Bgearpwoop, J. T.: Abdominal symptom- 
atology of diabetic acidosis, 45 

Beckman, T. : Conservative or opera- 
tive treatment for acute pancreatitis, 328 

BENSAUDE, A.: Atypical  spirochaetosis 
icterohaemorrhagica, 27 

Benzedrine in narcolepsy, 141 

Benzedrine in rhinitis, 369 

Benzene poisoning, the urine in, 299 

BERCHER, J.:? Maxillo-nasal syphilitic 
osteitis, 446 

Bercman, R. K.: Hospital infections, 128 

BERNSTEIN, A.: Tularaemia, 159 

BerRnsTEIn, M.: MHeart-block and preg- 
nancy, 380 

Berry, J. L.: Drug action on the pul- 
monary circulation, 260 

Bertototy, R.: Active 
against gonorrhoea, 307 

BfttHoux, L.: Prognosis in chronic pul- 
monary tuberculosis, 441 

BuatnaGcar, S. S.: Bacteriology of acute 
lobar pneumonia, 61 

Brcxet, G.: Orthostatic arterial hypo- 
tension, 303 

Bremonp, A.: Thrombosis of the superior 
longitudinal sinus, 130 

Bilharziasis, carcinoma of the bladder in, 


immunization 


Biliary diseases, the liver in, 401 

E.: Transverse myelitis following 
local anaesthesia, 210 

Brncer, M. W.: Diuretic action of potas- 
sium salts, 72 
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Bitzer, E. W.: Arterial tension in angina 
pectoris, 460 

&..C.: 
thesia, 352 

Biackman, S. S.: Food poisoning due to 
staphylococci, 24 

Bladder, rupture of, spontaneous, 426 

Bianck, E. E.: Iodine therapy in hyper- 
thyroidism, 392 

Brann, P. B.: Sterility of endocrine origin, 
38 

Biankorr, M. B.: Gastric haemorrhage 
after bone operations, 285 

Bleeding from the nipple, 151 

Brecvap, N. R.: Prognosis and treatment 
of tuberculosis of the larynx, 255 

Blepharitis, treatment of, 372 

Biocxson, B. H.: Thermal changes in cir- 
culatory obstruction, 458 

Blood lipoids and thyroid function, 297 

Blood pressure in congenital heart disease, 
461 

Blood pressure, systolic, 
heredity on, 442 

Blood sedimentation rate after tonsillec- 
tomy, 174 

Blood sedimentation test in malignant 
tumours, 480 

Blood sedimentation test in pernicious 
anaemia, 195 

Blood sedimentation test, 259 

Blood transfusion in acute infections, 93 

BLooMsBerG, W.: Benzedrine in narcolepsy, 


Carbon dioxide in anaes- 


influence’ of 


Bium, S. G.: Ergot prophylaxis in the 
puerperium, 517 

BLUMBERGER, K.: Gangrene in scarlet fever 
and diphtheria, 482 

3L0MEL, P.: Prolan excretion in the male, 


3oas, A.: A new Meinicke test for syphilis 
in the cerebro-spinal fluid, 298 
BoFinGer: Cancer statistics, 306 

36HME, W.: Deep x-ray therapy in 
sciatica, 434 
Bourer, J. V.: 
ectasis, 202 
Bone formation in laparotomy scars, 541 
Bone marrow, action of amidopyrine on, 381 
Bone operations, gastric haemorrhage after, 
285 

Bone, semilunar, lesions of the, 200 

3ones of the hand, progressive rarefaction 
of, 465 

BonneEvikz, P.: Eczema from dyed clothing, 
96 

BorMann, F. v.: The Dick reaction in 
West African natives, 242 

30SHER, B.: Action of bromides in 
epilepsy, 511 

Bourgug, N. O.: Sacral agaesthesia in 
obstetrics, 207 

Bowman, G. W.: Food poisoning due to 
staphylococci, 23 

Boyvp, E. 
cytosis, 500 

Brain tumours. See Tumours 

Brancw, A.: Immunization with killed 
tubercle bacilli, 154 

BRANDALEONE, H.: Carotene accumulation 
in diabetes, 20 

BraNnDEN, F. V.: Visual disorders during 
tryparsamide treatment, 32 

BraNDER, T.: Prematurity and intelligence, 
iz 

Branpis, H. J. v.: A _ synthetic ligature 
material, 368 

3read, sodium bromide in, 205 

Breasts, painful, 539 

Breech presentations, 234 

Breech presentations, low Caesarean section 
in, 18 

Bremer, G.: Avertin anaesthesia for dental 
operations on children, 209 

BreMer, K.: Cardiac failure during anaes- 
thesia, 208 

BRENNER, E. C.: Surgical treatment of 
mercuric chloride poisoning, 427 

Brive, J. W.: Vesical calculus and preg- 
nancy, 516 

Bripce, E. M.: Action of adrenaline on 
metabolism, 122 

Briccs, J. F.: Meningo-encephalitis follow- 
ing rubella, 83 

RINDEAU : Low Caesarean section in 
breech presentations, 18 

Brocuier, A.: Pregnancy after 40, 149 

Brocumann, J. W.: Artificial pneumo- 
thorax and pleural cauterization, 485 

Bromide therapy, dangers in, 270 

Bromides, action of in epilepsy, 511 

Bronchiectasis and _ infected paranasal 
sinuses, 54 


Lobectomy for bronchi- 


Post-anaesthetic leuco- 


Britisy 


Bronchiectasis, lobectomy for, 202 

Broos, J.: Lead poisoning in cigar makers, 
342 

Bross, W.: Toxaemia in ileus, 521 

Brouna, M.: Retention of the dead foetus, 
296 

BroustEet: The heart in athletes, 444 

Brown, A. E.: Vasospastic disturbances 
of the face and hands, 504 

Brown, P. W.: Medication of sigmoidal 
diverticulitis, 330 

Brown, S.: Nicotine poisoning, 481 

Brown, W. T.: Dangers in bromide 
therapy, 270 

Brucella abortus infection, 502 

Brucella and typhoid agglutinins in diag- 
nosis, 400 

BRUENN, H.: 
disease, 344 

Bruit de galop, timing of the, 196 

BicHner, F.: Pathogenesis of apoplexy, 
501 

Bicuner, O.: Cod-liver oil ointment in 
treatment of large wounds, 29 

BuE, V.: Breech presentations, 234 

Burcer, K.: Late second pregnancies, 377 

Burke, F. J.: Amniography, 35 

Burns from phosphorus, 244 

Butter, Mary F Blood lipoids and thy- 
roid function, 297 

ButtaFarri, G.: Alcohol injections in 
herpes zoster, 533 


Cardiac pain and coronary 


Cc 


C. diphtheriae, types of, 156 

Cachexia, hypophyseal, 180 

Caecal neoplasms. See Neoplasms 

Caesarean procedure, the Latzko, 355 

Caesarean section in infected cases, 59 

Caesarean section, low, in breech presenta- 
tions, 18 

Caesarean section, repeated, dangers of, 233 

Caffeine intravenously in emergencies, 489 

Carrier, P.: Tuberculosis of the female 
reproductive organs, 232 

Cain, A.: Atypical spirochaetosis ictero- 
haemorrhagica, 27 

Calculi, urinary, bacteriology of, 383 

Calcium medication in serum sickness, 308 

Calculus formation and vitamin deficiency, 
155 

Calculus, vesical, and pregnancy, 516 

Cancer of bladder in bilharziasis, 111 

Cancer of breast, inoperable, treatment of, 
314 

Cancer, bronchial, diagnosis of, 508 

Cancer of cervix, treatment of, 121 

Cancer of Fallopian tubes, 519 

Cancer, gastric, anaemia in, 345 

Cancer, gastric, early diagnosis of, 112 

Cancer and gastric ulcer, relation of, 19 

Cancer, hair abnormalities in, 389 

Cancer of larynx, 55 

Cancer of lip, 89, 266 

Cancer of prostate, radium therapy of, 36 

Cancer statistics, 306 

CantTarow, A.: Renal lesions due to sodium 
dehydrocholate, 175 

Carbohydrate metabolism, hormonic control 
of, 420 

Carbohydrate metabolism, insulin mechan- 
ism in, 103 

Carbohydrates in lipoid nephrosis, 224 

Carbon dioxide in anaesthesia, 352 

Carcinoma. See Cancer 

Cardiac decompensation, thevetin therapy 
of, 390 

Cardiac disease in children, 15 

Cardiac failure during anaesthesia, 208 

Cardiac failure, respiratory syndrome in, 1 

Cardiac pain and coronary disease, 344 

Cardiac. See also Heart 

Cardio-thyrotoxicosis, surgical treatment for, 
366 

Cardiovascular syphilis. See Syphilis 

CarLu. Lise: Treatment of acne rosacea, 
491 

Caro.t, W. L. L.: Cutaneous form of peri- 
arteritis nodosa, 385 

Carotene accumulation in diabetes, 20 

Carphology, sexual, in the female sex, 472 

Carr, J. G.: Scillonin, a derivative of 
squill, 33 

Caso, J. V.: Oxalaemia, 364 

Cass, J. W.: Influenza and atypical pneu- 
monia, 363 

Castration, artificial induction of menstrua- 
tion after, 17 


and <dinitrophenol 320 
ataract, senile, o pe 
in, 536 Peration complications 
Cattan, R.: Atypical spj 
SPirochaetosis ictero. 
R. B.: Endometri 
Cavum uteri, complete oblj 
R. Malaria the 
toid arthritis, 70 
Cerebral haemorrhage. S 
Cerebro-spinal fluid. new “Mere 
syphilis in the, 298 © test for 
Cerebro-spinal meningitis, 
Cervical rib. See Rit Meningitis 
=— chronic, and urinary infections, 
Cervix, Krukenberg tumour in, 295 
CHABANIER, H.: Renal decapsulatio 
enervation in permanent hypertension ~ 
Vesico-vaginal fistulae ap 
HALIER, J.: Azotaemia j i iF 
theria, 60 n malignant diph- 
CHAMBERLAIN, C. T.: 
thyroid function, 297 
CHAMFRAULT, A.: Estimati 
function, 459 hepatic 
A.: Familial jaundice 
trophic cirrhosis, 421° and hyper 
CuapMan, E. M.: The fracti 
sulphonephthalein test, 235 tonal phendl 
CHARACHE, H.: Primary carci 
Fallopian tubes, 519 nome 
Cuar_es, C. M.: Cytology of rubella, 177 
Cuatain, J.: Pathology of dystrophia 
myotonica and the myopathies, 335 
Cuauvin, E.: Radium therapy of pro- 
static cancer, 36 
Chemical poisoning, methaemoglobinaemia 
in, treatment of, 166 
Chemotherapy in chronic cholecystitis, 52 
Cuen, K. K.: Thevetin therapy of cardiac 
decompensation, 390 
= M. P.: Treatment of drug addiction, 
/ 
CHEVALLIER, P.: 
eases, 462 
Cr’Enc, Y. L.: Treatment of drug addic- 
tion, 470 
CHIEvi1z, O.: Treatment of cancer of the 
cervix, 121 
Chloramine allergy, 168 
Chloromata of the nasal fossae, 414 
Cholecystectomy in typhoid carriers, 162 
Cholecystitis, chronic, chemotherapy in, 52 
Chordotomy, 201 
Chorea, Sydenham’s, treatment of, 331 
Chorion epithelioma, diagnosis of, 477 
CHRISTIANSEN, T.: Tertiary syphilis of 
lungs, 525 
CHRISTIANSON, O. O.: Gastric necrosis due 
to neoarsphenamine, 186 
Curistison, M.: Types of C. diphtheriae, 
156 
CHRISTOFFERSON, N. R.: Liver therapy in 
agranulocytosis, 251 
Curom, S. A.: Hormone treatment of 
psoriasis, 272 
Chrysotherapy of chronic polyarthritis, 140 
Chrysotherapy. See also Gold 
Cigar makers, lead poisoning in, 342 
Cirrhosis, hypertrophic, and familial jaun- 
dice, 421 
Cirsoid aneurysm. See Aneurysm 
Circulation, pulmonary, drug action on the, 
260 
Circulatory obstruction, thermal changes in, 
458 
Cisneros, A. D.: 
granuloma, 367 
CLEVELAND, D. E. H.: 
chronicus, 395 
Climate, influence of on enteric infections, 
443 
Clostridium septique toxin, production of, 
520 
Cod-liver oil ointment for treatment of large 
wounds, 29 
Coeliac disease in Italy, 495 
Cocnarux: Surgical treatment of tubercu- 
lous mesenteric glands, 487 ; 
Conrn, B. B.: Poliomyelitis in the United 
States, 384 
Couen, M.: Inflammatory exophthalmos, 
534 
Conrur, L.: Osteomyelitis in children, 3 
Corarizt, A.: Hypertrophic pyloric sten- 
osis, 290 
Cotarusso, A.: Laryngeal diphtheria in the 
adult, 105 
Coueita, R.: Autohaemotherapy in cerebr 
haemorrhage, 143 4 
Colitis, suppurative, prognosis of, 108 
Colitis, w’cerative, ascorbic acid in, ll 


Osis, 397 
teration of, 17) 
TaPY in rheuma. 


Blood lipoids ang 


The stomach in skin dis. 


Abdominal _lympho- 


Lichen simplex 


= INDEX TO THE EPITOME 

| 
Colitis, 
| : 
| Colon, 
| Colpec' 
| | | lapse 
| | Conjun 
| | Conjun 
| | 118 

| CONN, 
| | Constr! 
| | Contr! 
ham’ 
| | Convul 

q | | Coppet 
| cocc 
| | CorELI 
| | 450 

| CoRML 
| Cornea 
Corona 
| | | Coroné 
| | Coroné 
; | spin 
|  Cortin 

CoTTE, 
CovEL 
| | Coxa 
Cramf{ 
Croce 

CuNNI 
URPH 
seru 
Cutan 
| men 

| Cyana 
Cyclo 

3 Cyst, 
| Cyst 
Cystit 
| | Cystit 

| Cysts 

Cysts 

Cytol 

Dack 

| sta 

Dau 

| | Dax 

| | the 

pul 
Dann 
| rac 

Davt 

| | in 

pu 

Davt 
| bor 
De ! 

De 

me 

Decx 
tur 

7 Deco 

lim 

De C 

| Deco 
spe 

De | 

ate 

De 

| cul 

| Dem 

sio 
Dent 
Den 

| 13 

| Dent 

Derr 

| De 

| bu 
| 
tic 

Des, 

| mn 

: 
7 m 
| | Des} 
ut 
| Dest 
| 


1996 INDEX TO THE EPITOME Burisn 
Ae Jcerative, surgical treatment of, | Diabetes, carotene accumulation in, 20 Enteric fever. See Fever 
Colitis, ulce , Diabetes, operative treatment of, 466 Enteric infections, influence of climate on, 
530 ticulum of the, 346 Diabetes, parotid hypertrophy in, 321 443 
Colon, diver in treatment of vaginal pro- | Diabetic acidosis. See Acidosis Enteric organisms, isolation of, 479 
Colpectomy 1 Diagnosis, typhoid and Brucella agglu- | Enzyme content of the pancreatic juice, 81 
lapse, 78 tinins in, 400 Ephedrine, action of on the stomach, 371 


Conjunctivae, primary tuberculosis of the, 


junctivitis, phlyctenular, aetiology of, 
118 


- Maternal nutrition, 476 
Conn, tocia, 191 
‘ction ring dystocia, 19 : 
.: Treatment of Syden- 


NTRERAS, M. 
Convulsions 1n childhood, prognosis of, 2 
Conway, F.: Fractures of the pelvis, 28 
Copper sulphate in treatment of staphylo- 

cutaneous infections, 
CoreELLt, F.: Iron in hypochromic anaemia, 


Fl F. E.: Cardiovascular syphilis, 193 

Cornea, varicella of the, 220 ; 

Coronary disease and cardiac pain, 344 

Coronary disease and heart-block, 198 

Coronary. See also Heart 

Corrit, N. Prophylaxis in cerebro- 
spinal meningitis, 281 

Cortin, therapeutic indications of, 449 

Core, G.: Painful mammae, 539 

Covet, G.: Typhus infection of rats, 402 

Coxa vara, treatment of, 488 

Cramp caused by gout, 341 

Crocco, G.: Deviations of the trachea, 254 

CunnincHaM, J. F.: Treatment of genital 
prolapse, 354 ‘ 

CurrHeY, T. J.: Calcium medication in 
serum sickness, 308 

Cutaneous infections, staphylococcal, treat- 
ment of, 94 

Cyanate therapy in hypertension, 468 ; 

Cyclopropane anaesthesia. See Anaesthesia 

Cyst, hydatid, biological tests for, 236 

Cyst of ovary, large, treatment of, 99 

Cystitis, gangrenous, in pregnancy, 537 

Cystitis, treatment of, 412 

Cysts and canals of the perineal raphe, 464 

Cysts of lungs, congenital, 433 

Cytology of rubella, 177 

Czecu, A.: Treatment of cystitis, 412 


D 
Dacx, G. M.: due to 
staphlococci, 23 
Dant, B.: Dislocation of the shoulder, 265 
Dantuerm, L.: Intravenous general anaes- 
thesia with eunarcon, 454 
Day, I. de Burgh: Drug action on the 
pulmonary circulation, 260 
Danets, A. P.: Dinitrophenol and cata- 
ract, 320 
DautreBanDE, L.: The respiratory syndrome 
in cardiac failure, 1—A mask for various 
purposes, 76 
Daypé, G.: Progressive rarefaction of the 
bones of the hand, 465 
De Atmerpa, G.: Influenzal myositis, 403 
Dz Antoni, V.: Intravenous vaccine treat- 
ment of staphylococcal septicaemia, 509 


Food poisoning 


Decuaumg, J.: Syphilis and _ cerebral 
tumours, 203 

Decoutx, P.: Cirsoid aneurysm of the 
limbs, 407 


De Courcy, J.: Suprarenalectomy, 135 
Decourt, J.: Medical treatment of visceral 
spasms, 165 
De Lavercne, V.: The strychnine-barbitur- 
ate reaction, 410 
ta Virsca, P.: The stomach in tuber- 


culosis, 66 

M.: Orthostatic arterial hypoten- 
sion, 303 

Devexe, T.: Sarsaparilla in psoriasis, 348 


=, W.: Limitations of the Moro test, 


Dentistry, pre-operative medication in, 74 

atitis caused by jewellery, 273 

@ Ruyrer, F.: Arterial hypotension of 
bulbar origin, 241 
Derviize, P.: Estimation of hepatic func- 
tion, 459 

SAIVE, P.: Treatment of 
Mammary cancers, 314 
Desjarpins, A. Hyperpyrexial treat- 
Ment of gonorrhoea, 309 

SMAREST: Preservation of the adnexa in 
uterine Surgery, 315 

PLATS, R.: Irradiation of the supra- 
tenals in chronic rheumatism, 269 

Tarnowsky, G.: Reimplantation of 
Severed Fallopian tubes, 100 


inoperable 


Diamantis, A.: Carcinoma of the bladder 
in bilharziasis, 111 

Diaphragmatic hernia. See Hernia 

Diastolic gallop rhythm, 405 

Dick reaction in West African natives, 242 

Dick test in children, 123 

Diet, salt-free, in the first stage of labour, 
58 


5: 

Diets, salt-free, 431 

Digitalin, action of, 490 

DiviBerTO, U.: Transfusion of blood in 
acute infections, 93 

Dinitrophenol and cataract, 320 

Diphtheria, C. diphtheriae, types of, 156 

Diphtheria, death prevention in, 287 

Diphtheria, gangrene in, 482 

Diphtheria, immunization against by a 
single injection, 219 

Diphtheria immunization in Warsaw, 283 

Diphtheria of Jarynx in the adult, 105 

Diphtheria, malignant, azotaemia in, 60 

Diphtheria, paralysis in, 46 

Diphtheria, primary, of vulva, 324 

Diphtheria, primary, of the cral mucosa, 63 

Disgerminoma, clinical features of, 518 

Diuretic action of potassium salts, 72 

Diverticulitis, sigmoidal, medication of, 330 

Diverticulum of the colon, 346 

Diverticulum, Meckel’s, surgery of, 50 


DosrerF, M.: Parotid hypertrophy in 
diabetes, 321 
Dotrr, C.: The Visscher-Bowmann preg- 


nancy reaction, 192 

Donces, R.: Treatment of pemphigus, 512 

DortinG, C. C.: Spinal anaesthesia, 353 

DrewInG, E.: Treatment of compression 
fractures of the spine, 267 

Drug action on the pulmonary circulation, 
260 

Drug addiction, treatment of, 470 

Dusois, R.: Multiple fractures of infancy, 
494 

Ducurinc, J. and L.: Malignant tumours 
of the base of the tongue, 222 


DvuGUET, Maxillo-nasal syphilitic 
osteitis, 446 
Dupas, J.: Progressive rarefaction of the 


bones of the hand, 465 
Duperiz, R.: Estimation of hepatic func- 
tion, 459 
Duy, J.: Lead poisoning from must, 65 
Dup ey, H. C.: Industrial selenium poison- 
ing, 362 
Dysentery, bacillary, treatment of, 248 
Dysmenorrhoea, endocrine forms of, 258 
Dystocia, constriction ring, 191 
Dystrophia myotonica and the myopathies, 
pathology of, 335 
DzsrnicH, <A.: Histamine 
allergic conditions, 51 


treatment of 


E 


Eczema, acute generalized, from synthetic 
perfume, 274 

Eczema from dyed clothing, 97 

Eczema and focal infection, 98 

Eczema, pantocain, 513 

EFFKEMANN, G.: Renal sequels of preg- 
nancy toxicoses, 396 

EGGENBERGER: The heart in athletes, 444 

Erxen, T.: Lumbar anaesthesia with tropa- 
cocaine, 451 


Ess, S.: Treatment of the large ovarian 
cyst, 99 
Exas, W. L.: Conservative treatment of 


placenta praevia, 438 
ELDRACHER, E.: Survival of typhoid bacilli 
in milk, 82 
F. A.: 
Erorre, F.: 
sclerosis, 145 
Emphysema, pulmonary, 322 
Empyema, pleural, in early life, 14 
Encephalitis, chronic, sodium iodide in, 469 
Encephalitis following vaccination, 463 
Encephalitis lethargica, latent, 523 
Encephalitis and mumps meningitis, 483 
Enpvers, J. F.: Immunization with killed 
tubercue bacilli, 154 
Endocrine forms of dysmenorrhoea, 258 
Endocrine homosexuality, 190 
Endocrine origin of sterility, 38 
Endometriosis, 397 


Kraurosis vulvae, 77 
Detertnination of pulmonary 


Epididymitis, non-gonococcal, 133 

Epilepsy, action of bromides in, 511 

Epistaxis, treatment of, 116 

Epithelioma, primary, of vagina, 398 

Epstein, J.: Gold tribromide in whooping- 
cough, 467 

Ergot prophylaxis in the puerperium, 517 

Erysipelas, swine, in man, 218 

Erysipelas, treatment of, 226 

Erythema annulare rheumaticum, 199 

Escuer, D. H. E.: Pathogenesis of syrin- 
goma, 515 

Essenson, S. J.: 
menorrhoea, 258 

Ether anaesthesia. See Anaesthesia 

Ether-oil rectal analgesia. See also Anal- 
gesia 

Eunarcon anaesthesia. See Anaesthesia 

Evans, F. D.:_ Allergic manifestations in 
childhood, 497 

Everts, W. H.: Intensive treatment of 
morphine addiction, 204 

Evipan anaesthesia. See Anaesthesia 

EwatLp, F. K.: Diagnosis of chorion epithe- 
lioma, 477 

Ewert, E. E.: Chronic cervicitis and 
urinary infections, 275 

Exophthalmos, inflammatory, 534 

Extrasystoles, pathogenesis and therapy of, 
323 


Endocrine forms of dys- 


Extremities, pustular bacterides of the, 271 


F 


Face, vasospastic disturbances of, 504 

Facies in fibroma molluscum, 42 

Fax, H. C.: Extrauterine pregnancy, 379 

Fallopian tubes, severed, reimplantation of, 
1 


FaraG6, F.: Immunization against diph- 
theria by a single injection, 219 
FarguHarson, R. F.: Dosage in 

therapy, 71 
FarRRELL, J. T.: Diagnosis of bronchial car- 
cinoma, 508 
Fauvet, E.: 
noma, 518 
Favre, M.: Syphilis and cerebral tumours, 
203 


liver 


Clinical features of disgermi- 


Fawcitt, R.: Pulmonary aspergillosis, 484 

Faxtén, N.: Prognosis of convulsions in 
childhood, 291 

Feit, H.: Focal infection in acne rosacea, 
179 

FERRER: Gangrenous cystitis in pregnancy, 
537 

Fever, enteric, carriers of, cholecystectomy 
in, 162 

Fever, enteric, perforation in, 31 

Fever, enteric. See also Enteric 

Fever, rat-bite, treatment of general para- 
lysis with, 329 

Fever, rheumatic, diagnosis of, 126 


Fever, scarlet, gangrene in, 482 

Fever, scarlet, nervous complications of, 
108 

Fever, scarlet. See also Scarlatina 

Fever, typhus, infection of rats with, 402 


Fibroma molluscum, the facies in, 42 

Fibrosis of the placenta, 437 

Fiessincer, N.: Histamine treatment of 
recurrent urticaria, 91 

Frruo, L.: Primary epithelioma of the 
vagina, 398 

FIneEsILvER, B.: Congenital aortic stenosis, 


280 

Frrst, A.: Sterility of endocrine origin, 38 

FIscHER, J.: Transitory bacteriaemia after 
tonsillectomy, 399 

FiscHer, R.: Brucella abortus 
502 

Fistulae, utero-intestinal, 378 

Fistulae, vesico-vaginal, 456, 457 

FLEISCHER, A. J.: The Latzko Caesarean 
procedure, 355 

FLEISCHER-HANSEN, C. C.: Prognosis and 
treatment of franture of the spine, 223 

Focal infection snd eczema, 98 

Focal infection and the teeth, 64 

ForRSCHLER, W.: Prodromal stage in in- 
fantile paralysis, 167 

Foetus, dead, retention of the, 296 

Food poisoning due to staphylococci, 23, 24 

Forp, F. J.: Acidosis and phosphate reten- 
tion in infantile rickets, 157 
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Foyer, A.: Treatment of peptic ulcer, 305 
Fracture of spine, prognosis and treatment 
of, 223 
Fractures of femur, neck of, pegging of, 48 
Fractures, multiple, of infancy, 494 
Fractures of the pelvis, 28 
Fractures of spine, compression treatment 
of, 267 
Franco, S.: 
31 
FRASSINETI, P.: 
emergencies, 489 
Frazier, C.: Parahypophyseal lesions, 221 
FREEDMAN, E.: Congenital cysts of the 
lungs, 433 
Frick, G.: 
389 
FRIEDENWALD, J. S.: Anisophoria, 373 
FRIESNER, I.: Suppuration of the petrous 
pyramid, 253 
Fuertes, L. B.: Gold 
thyroidism, 349 
FumMarota, A.: Neuroses of the menopause, 
148 


Perforation in typhoid fever, 


Intravenous caffeine in 


Hair abnormalities in cancer, 


salts in hyper- 


G 


GABRIEL, P.: Epidemic spirochaetal mening- 
itis, 44 

Gajpos, A.: Histamine treatment of recur- 
rent urticaria, 91 

Gallop rhythm, diastolic, 405 

GatvAn, J. M. G.: Functions of the gastric 
mucus, 356 

Gamma rays and the chick embryo, 310 

Gangrene of the extremities, spontaneous, 
447 

Gangrene of the lung, mercury inhalations 
for, 114 

Gangrene in scarlet 
482 

Gangrene, senile, amputation in, 327 

GarciA-CaLDERON, J.: Technical faults in 
radiodiagnosis, 311 

Gastric haemorrhage. See 

Gastric juice after 
ulcer, 445 

Gastric mucin, estimation of, 102 

Gastric mucus, functions of, 356 

Gastric necrosis due to neoarsphenamine, 
186 

Gastric ulcer. See Ulcer 

GauDIER: Irradiation of the suprarenals in 
chronic rheumatism, 269 

Gaumonpb, E.: Xerodermia pigmentosa, 393 

Gavazzent, M.: The pancreas in failing 
compensation, 84 

Genital prolapse. See Prolapse 

GENNER, V.: Eczema from dyed clothing, 
97—Bath pruritus, 282 

L.: Dangers of 
Caesarean sections, 233 

Gestation. See also Pregnancy 


fever and diphtheria, 


Haemorrhage 
operations for peptic 


repeated 


Gezetius, G.: Pleural empyema in early 
life, 14 

Gland, mammary, and the hypophysis, 340 

Glands, mesenteri: tuberculosis, surgical 


treatment of, 487 
GLAUBERSOHN, S$ 

nodulosus, 95 
GLIBERT, 

workers, 161 
Glucose in hyperpiesis and acute pulmonary 


} 


Pyodermia in varus 


Anaemia in 


oedema, 53 
Glucose and insulin in pneumonia, 370 
Glucose, phagocytosis in the presence of, 


278 
Goat’s milk anaemia. See Anaemia 
GOINARD, P.: Xegional arterial anaes- 
thesia, 452 
Gold salts in hyperthyroidism 


849 

Gold therapy. See Chrysotherapy 

Gold tribromide in whooping-cough, 467 

W Conservative treatment 
of non-malignant caecal neoplasms, 47 

Go.tpsTEIN, H. J.: Rendu-Osler-Weber dis- 
ease, 406 

GoLnsTEIN, L.: 
38 

Gotpwater, L. J.: 
nosis, 26 

neurosis, 245 

Gonorrhoea, active 
807 

Gonorrhoea, 
809 

GoopFettow, D. R.: Leucocytic variations 
in radium workers, 147 

Gorpvon, B.: Abdominal compression in 
pulmonary tuberculosis, 131 


Sterility of endocrine origin, 
Haemoptysis in trichi- 
Ruptured  phalangeal 


apo- 
immunization against, 


hyperpyrexial treatment of, 
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GorinEvskaJA, V.: Treatment of compres- 
sion fractures of the spine, 267 

GOTTDENKER, F.: Transitory bacteriaemia 
after tonsillectomy, 399 

Gou.p, R. Blair: Pre-operative medication 
in dentistry, 74 

Gout as a cause of cramp, 341 

GRaFFIN, P.: Treatment of coxa vara, 488 

GraHaM, S.: Acidosis and phosphate reten- 
tion in infantile rickets, 157 

Grapes causing intestinal obstruction, 30 

Graves’s disease, aortic regurgitation in, 85 

Gray, A. A.: Treatment of otosclerosis, 56 

Gray, L. A.: Clinical differentiation of 
ovarian tumours, 417 

GREINER, I.: Nicotine 
sucklings, 423 

Grenet, H.: Infantile acquired syphilis, 168 

GrirFitu, H. R.: Cyclopropane anaesthesia, 
73 

GROEN, J.: Regional ileitis, 388 

Gross, W. A.: Tonsillar coagulation, 416 

GRUNDMANN, H.: Acute retention of urine 
from latent tetany, 127 

GUENKIN, S.: Nicotine poisoning, 481 

GuBercritz, M. M.: A liberal dietary for 
a bleeding gastric ulcer, 206 

Gupjonsson, S.: Feeding of school child- 
ren with vitamin preparations, 493 

Gursor, G. P.: Correction of strabismus in 
children, 230 

Guitp, C. St. C.: Treatment of tubercu- 
losis complicated by syphilis, 268 

GuILLAUME, R.: Neuritis in pneumonia, 240 

A.: Tuberculosis among hos- 
pital employees, 261 

GwatTHMeEy, J. T Ether-oil 
gesia, 150 


intoxication in 


rectal anal- 


H 
Haematemesis due to peptic ulcer, 448 
Haematoma, subdural, 339 
Haematuria after acute nephritis, treatment 
of, 9 
Haemoptysis in trichinosis, 26 


Haemorrhage, cerebral, autohaemotherapy 
in, 143 

Haemorrhage, gastric, after bone opera- 
tions, 285 

Haemorrhage, gastric, due inanition, 
358 


Haemorrhage in late pregnancy, 213 

Haemorrhoidectomy, relief of pain 
284 

Hair abnormalities in cancer, 389 

Harpmn, L. J.: Allergic manifestations in 
childhood, 497 

Hamsy, W. B.: Early acoustic neurinoma, 
57 

Hamitron, T. D.: 
test, 259 

Hands, vasospastic disturbances of, 504 

HANNECART, J.: Treatment of staphylo- 
coccal cutaneous infections, 94 

Hansen, A. 3uus: Amidopyrine and 
agranulocytosis, 527 

Hansen, F. G.: Epidemic of tuberculosis in 
a school, 292 

Hanssen, E. C.: Cholecystectomy in typhoid 
carriers, 162 


after, 


Blood sedimentation 


Harcer, R. N.: Food poisoning due to 
staphylococci, 23 
Harms, C.: Krukenberg tumour in the 


cervix, 295 

Harpotu, H.: Glucose in hyperpiesis and 
acute pulmonary oedema, 532 

Harris, 7 H Olivo-ponto-cerebellar 
atrophy, 333 

HarRSEN, E.: Feeding of school 
with vitamin preparations, 493 

Harrison, P. W Headache in 
anaesthesia, 350 

Harvey, W. F.: 
259 

Hasetuorst, G.: 
of women, 39 

Hassin, B.: 
atrophy, 333 

Headache in spinal anaesthesia, 350 

Head injuries, diagnosis of, 507 

Head injuries followed by loss of smell, 415 

Head injuries, psychoses from, 332 

Heart in athletes, 444 

Heart in acute nephritis, 132 

Heart-block and coronary disease, 198 

Heart-block and pregnancy, 380 

Heart disease, congenital, blood pressure in, 
461 

Heart. See also Cardiac 

HeatTHMAN, L. S.: Laboratory diagnosis in 
trichinosis, 478 


children 

spinal 
Blood sedimentation test, 
The eugenic sterilization 


Olivo-ponto-cerebellar 


ig 
HeckscHEerR, H.: Pulmona 
322 emphysema 


Heerup, L.: Encephalitis follow; 
ation, 463 WING’ Vacin. 
HEIMBECK, J.: 
404 
HEINONEN, O.: Aetiology of ph 
conjunctivitis, 118 Phlyctenula 
Eline: Multiple 
infancy, 494 pie al 
Heliotype workers, anaemia in, 16] 
Hennes, H.: Examination of the r : 
patient, 837 heumatc 


HENNINGSEN, J.: ‘‘ Nausea epidermica' 
IN» ee mica 
HENNINGSEN, O.: » 


Talma’s  operati 
ascites, 529 Peration 


HENRIKSEN, S. D.: Non-gonoc “a 
mitis, 133 ePididy. 
Hepatic function, estimation of, 459 
i acute relapsing, treatment of 
Teredity, ‘influence of on_ systolic 
pressure, YStONC blood 
HERFARTH: Cod-liver oil ointment f 
ment of large wounds, 29 Or reat, 
Hernia, diaphragmatic, operations on 183 
Hernia, diaphragmatic, treatment of, 4 
Herpes labialis, treatment of, 492 
Herpes zoster, alcohol injections in, 533 
Herpes zoster, staphylococcal vaccine ip 
249 
Herraiz, L.: Active immunization against 
gonorrhoea, 307 
Herrotp, R. D.: Chronic cervicitis ang 
urinary infections, 275 
Hetény1, G.: Ascorbic acid in ulcerative 
colitis, 11 
Heyman, C. H.: Sequels of congenital dis. 
location of hip, 293 
Hiceins, C. C.: Vitamin deficiency and 
calculus formation, 155 
HIGOUMENAKIS, G. 
by jewellery, 273 
Hilus tuberculosis. 
HInnantT, I. M.: 
childhood, 497 
Hip, dislocation of, congenital, sequels of, 
99 


Tuberculous Superinfections 


Dermatitis caused 


See Tuberculosis 
Allergic manifestations in 


L. : 
in Warsaw, 283 

Histamine treatment in allergic conditions, 
51 

Histamine treatment of recurrent urticaria, 
91 

HITZENBERGER, K.: Treatment of haema- 
turia after acute nephritis, 9 

Hopcr, G. E.: Bronchiectasis and infected 
paranasal sinuses, 54 

Hodgkin’s disease of the testes, 197 

Hodgkin’s disease, x-ray treatment of, 144 

Hoerner, M. T.: Benign tumours of the 
stomach, 531 

Vitamin C in morbid pigmenta- 


Diphtheria immunization 


Horsdir, S. A Pernicious anaemia and 
myxoedema, 43 

Ho.iten, C.: Amidopyrine 
cytosis, 527 

Homma, H.: 
515 

Homosexuality, endocrine, 190 

Hormone, pituitary sexual, 237 

Hormone treatment of psoriasis, 272 

Hormones and lactation, 79 

Hormonic control of carbohydrate meta- 
bolism, 420 

Horrax, G.: Trigeminal 
multiple sclerosis, 189 

Hospital infections, 128 

HovcGnuton, H. A.: An 
351 

Housman, F. O.: 
dysentery, 248 

Hoyvne, A. L.: 
diphtheria, 287 

Hoyt, W. F.: 
logy, 294 es 

Huarp, M. S.: Surgery of Meckel’s divert- 
culum, 50 

Huce.: Intestinal 
grapes, 30 mo 

C. B.: Thermal changes im Cif- 
culatory obstruction, 458 : 

Hucuenin, P.: Treatment of  erysipelas, 
226 

Hunt, Elizabeth: 

336 

betes, 466 

HyssiIneTTe, S.:? 


and agranulo- 


Pathogenesis of syringoma, 


neuralgia in 


anaesthetic risk, 

Treatment of. bacillary 
Prevention of death in 
Abnormal ovarian physio 


obstruction due to 


Vulval skin affections, 


Operative treatment of dia- 


Radium treatment of 


parotid tumours, 146 
Hydatid cysts, biological tests for, 236 
Hydronephrosis, plastic operations for, 486 
Hyperpiesia, viscum album in, 432 


4 
J: 
= 
Hyp 
scl 
Hyp 
Hyp 
Hyp 
tic 
: Hyp 
| Hy? 
Hy! 
Hyt 
4 Hy! 
42 
| Hy! 
| Hy! 
| Hy! 
Hy] 
Hy’ 
| 
| llei 
llet 
Illu 
Im 
Im 
Inf 
Inf 
| Inf 
| Int 
In! 
| In 
g ] 
| In: 
In: 
In 
: In 
: | In 
Io 
| Ir 
Ir 
Ir 
Ir 
Is 
Is 
It 
7 


Journa, 
Phy sema 
Vaccin. 
yctenulay 


Ctures of 


heumatie 


ica,” 300 
tion for 


epididy. 
59 

t of, 429 
C blood 
OF treat. 


ions in 
els of, 
ization 
litions, 
‘icaria, 
laema- 
fected 
, 144 
f the 
nenta- 
and 
inulo- 


;oma, 


JanJunz, 1936 


INDEX TO THE EPITOME 


Tue BritisH - 7 
MEDICAL JouRNAL 


‘esis, glucose in, 532 
physiological changes in, 319 


rrexia, 
Hy treatment of multiple 
is, 113 
treatment of gonorrhoea, 309 


i cyanate therapy in, 468 
H permanent, renal decapsula- 
Yon and in, 408 
idism, < 
Hypertnyroidism, gold salts in, 349 
Hyperthyroidism, iodine therapy in, 392 
Hypoglycaemia, metabolic basis of, 238 
Hypophyseal cachexia, 180 
Hypophyseal hyperfunction, signs of, 424, 
Hypophysis and the mammary gland, 340 
Hypopyon ulcer. See Ulcer Se 
Hypotension, arterial, of bulbar origin, 241 
Hypotension, arterial, orthostatic, 303 
Hysterectomy and its sequels, 211 


Ileitis, regional, 388 
Jleus, toxaemia in, 521 
Illumination intensities for reading, 228 _ 
Immunization with killed tubercle bacilli, 
of the peritoneal cavity, 419 
Infantile paralysis. See Poliomyelitis 
Infections, acute, blood transfusion in, 93 
Influenza and atypical pneumonia, 363 
Intiuenza, early sign of, 505 
Influenza, palatal vesicles in, 3 
Incetrans, P.: Cirsoid aneurysm 
limbs, 407 
Insulin and glucose in pneumonia, 370 
Insulin mechanism in carbohydrate meta- 
bolism, 103 ; 
Intelligence and prematurity, 12 
Intestinal obstruction due to grapes, 30 
Intussusception, treatment of, 169 
Iodine therapy in hyperthyroidism, 392 
Iron in hypochromic anaemia, 450 
Irradiation of the suprarenals in 
rheumatism, 269 
Irradiation of uterus, 
after, 316 
Irvine, S. R.: 
uveitis, 375 
Isnu, N.: The causative virus of lympho- 
granuloma inguinale, 194 


of the 


chronic 
primary mortality 


Treatment by sympathetic 


Issexutz, B. v.: Site of activity of thy- 
Toxine, 124 
Italy, coeliac disease in, 495 

J 
Jacxson, C. (and C. L. Jackson): Laryn- | 
geal cancer, 55 } 
Jacoss, S.: Blood lipoids and_ thyroid 


function, 297 

Jacossen, E.: Clinical applications of the 
Mantoux test, 25 

Jarré, R. H.: Aetiology of acute leukaemia, 
40 


Jamzson, E. M.: Influence of thoracoplasty 
on menstruation, 499 

Jaroscuy, W.: Lesions of the semilunar 
bone, 200 


Jasinsk1, W.: Mumps meningitis and 
encephalitis, 483 

Jaundice, familial, and hypertrophic cir- 
thosis, 421 

Jaundice, spirochaetal, atypical, 27. See 


also Spirochaetosis 
Javert, C. T.: Quinine poisoning in preg- 
nancy, 540 
Javert, S. N.: Axial torsion of the preg- 
nant uterus, 276 
Jewellery causing dermatitis, 273 
JOCHWEDS, B.: Tuberculous rheumatism, 87 
Jouns, J. P.: Uveal sarcoma, 117 
Jonnson, H. L.: Immunization of 
peritoneal cavity, 419 
Jounston, F.: Traumatic rupture of the 
liver, 68 
Joints, pneumoradiography of, 312 
ONES, E Isolation of enteric 
Isms, 479 
Jorpans, G. H. W.: Lead poisoning in 
cigar makers, 342 


the 


organ- 


Jos, L.: Torsion of the undescended 
testicle, 365 
Jowerr, R. E.: Sinus sepsis and mental 
disorder, 471 
Jupp, E. S.: Benign tumours of the 
Stomach, 531 


JuncHans, E.: Ascites in pregnancy 
nephropathy, 231 
Jutras, A.: Radium and » rays in pharyn- 


geal lymphosarcoma, 37 
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Karen, M. H.: Vestibular tests in syphilis, 
300 

Kaminskaya, A.: 
fever, 126 

Kapret, O.: Prognosis in dislocation of the 
patella, 139 

Kartstr6m, F.: Surgical scarlatina, 134 

KArpAti, J.: Salt-free diet in the first stage 
of labour, 58 

Kayne, G. G.: 
children, 440 

Keitu, N. M.: Diuretic action of potassium 
salts, 72 

Kesster, R.: The sedimentation test in 
malignant tumours, 480 

Krister, F. E.: Heterophile serum therapy 
of pneumonia, 510 

Ketron, L. W.: Kraurosis vulvae, 77 

Krensécxk, R.: Aetiology of arthritis 
deformans, 239 

KINDLER, W.: 
injuries, 415 

Kinc, A. G.: Determination of rupture of 
the membranes, 173 


Diagnosis of rheumatic 


The Mantoux test in 


Loss of smell after head 


KirsHBauM, J. D.: Diaphragmatic myo- 
sarcoma, 176 

Kisser, P.: The strychnine-barbiturate re- 
action, 410 


KistHinics, K.: Pathogenesis of acute pul- 
monary oedema, 62 

Kiewi1z, F.: Prognosis in peptic ulcer, 181 

Kirewe, H.: Survival of typhoid bacilli in 
milk, 82 

I. J.: Influence 
enteric infections, 443 

KLINGMANN, T.: Intensive treatment of 
morphine addiction, 201 

Kiopt, W.: Salt-free diets, 431 

Knorr, A.: Treatment of whooping-cough, 


of climate on 


5 

K6niG, F.: Conservative treatment of non- 
malignant caecal neoplasms, 47 

Konic, W.: A synthetic ligature material, 
368 

Korovitzky, I.. K.: Sensitivity to adrena- 
line in pellagrins, 382 

Kouritsky, k.: Atypical 
icterohaemorrhagica, 27 

Kraurosis vulvae, 77 

Krukenberg tumour. See Tumour 

KusBikowskI, P.: Toxaemia in ileus, 521 

Kucnutin, N. K.: Oxygen treatment of 
pneumonia, 391 

Kutowsk1, J.: Malum perforans pedis, 325 

Kup, J. v.: Skin in thyrotoxicosis changes, 
514 
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pneumonia, 391 
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Kusnetz, M.: Pyodermia in varus nodu- 
losus, 95 
Labour: breech presentations, 234 
Labour: Caesarean section, low, in breech 


presentations, 18 
Labour in contracted pelvis, 212 
Labour, difficult, shock after, 171 
Labour, occipito-posterior positions, 
tion in, 101 
Labour, salt-free diet in the first stage of, 
58 


rota- 


LacHMANN, E.: Radiological diagnosis of 
osteoporosis, 435 

Lacxt, M.: Diphtheria 
Warsaw, 283 

Lactation and hormones, 79 

Lactation and pregnancy, 
214 

LAFRESNIERE, 
ulcers, 430 

LANGENSKIOLD, F.: Treatment of diaphrag- 
matic hernia, 4 

Low Caesarean section in 
breech presentations, 18 

Laparotomy scars. See Scars 

Lapeyre, N. C.: Uterine adenomata, 337 

Laporta Y Bort, L.: Early diagnosis of 
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G.: Treatment of atonic 


gastric cancer, 112 


Lapp, F. W.: Palatal vesicles in influenza, 3 

LarpDENNOIS, M. G.: Surgical treatment of 
ulcerative colitis, 530 

LaskiEewick, A.: Chloromata of the nasal 
fossae, 414 

Lassen, O.: Clinical significance of hilus 
tuberculosis, 86 

Laszito, A.: Focal 
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Latzko Caesarean procedure, 355 

Lead poisoning in cigar makers, 342 

Lead poisoning from must, 65 

Leake, J. P.: Poliomyelitis following pro- 
phylactic vaccination, 217 

Lepoux-LeBarD, R.: Technical faults in 
radiodiagnosis, 311 

Lemaire, A.: Surgical treatment for cardio- 
thyrotoxicosis, 366 

LEREBOULLET, J.: Tumours of the fourth 
ventricle, 473 

Lericue, R.: Cervical rib, 90 

Leucocyte counts in tuberculosis, 542 

Leucocytic variations in radium workers, 
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Leucocytosis, post-anaesthetic, 500 

Leukaemia, acute, aetiology of, 40 


infection in acne 


Levine, S. A.: Diastolic gallop rhythm, 
405 
Lewin, J.: Metabolic basis of hypogly- 


caemia, 238 

Lichen planus, pathogenesis of, 338 

Lichen simplex chronicus, 395 

Ligature material, a synthetic, 368 

Linpstrém, L. J.: Pegging of fractures of 
the neck of the femur, 48 

Lipodystrophy, 22 

Lipoids, blood, and thyroid function, 297 

LipscnHt1z, A.: Gastric haemorrhage due 
to inanition, 358 

LitcnrietD, H. R.: 
United States, 384 

Litvack, J. I.: Sensitivity to adrenaline in 
pellagrins, 382 

Liver in biliary diseases, 401 

Liver extracts, injections of, reactions fol- 
lowing, 347 

Liver, rupture of, traumatic, 68 

Liver therapy in agranulocytosis, 251 

Liver therapy, dosage in, 71 

Livincston, S. H.: Ergot prophylaxis in 
the puerperium, 517 

Lobectomy for bronchiectasis, 202 
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Luccnett1, G.: The renal function in preg- 
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Lunp1inG, Karl: Diverticulum of the colon, 

Lung cysts, congenital, 433 

Lung disease, posture in, 263 

Lung infections, anti-streptococcal serum 
in, 10 

Lyman, R. S.: Treatment of drug addiction, 
470 

Lymphogranuloma, abdominal, 367 


The pituitary sexual hor- 


Lymphogranuloma inguinale, causative 
virus of, 194 
Lymphosarcoma, pharyngeal, radium and 


rays in, 37 
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McCo.t._um, J. L.: The urea clearance test, 
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McGratn, J. J.: 
ovarian cyst, 99 
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Macuurng, E.: Chemotherapy 
cholecystitis, 52 
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Manon: Shock after difficult labour, 171 

Matone, M.: Glucose and insulin in pneu- 
monia, 370 

Majanz, J.: Treatment of methaemoglobin- 
aemia in chemical poisoning, 166 

Major, R. H.: Carbohydrates in lipoid 
nephrosis, 224 

Malaria therapy in rheumatoid arthritis, 70 

C. A.: Phagocytosis in the 
presence of glucose, 278 

MaLMGREN, B.: Tularaemia in Sweden, 129 
—Epidemiology of Weil’s disease, 524 

— Margaret M.: Maternal nutrition, 

Malum perforans pedis, 325 

Mammae, painful, 539 

Mammary cancer. See Cancer of breast 

Mammary gland. See Gland 

Mamou, H.: Atypical spirochaetosis ictero- 
haemorrhagica, 27 

MaNDELBAUM, T.: 
in diabetes, 20 

MANGABEIRA-ALBERNAZ, 
252 

Mann, Ida: Congenital retinal fold, 119 

Mann, J.: Rotation in occipito-posterior 
positions, 101 

Mantoux test in children, 440 

Mantoux test, clinical application of, 25 

MarcoGitou, A. E.: Milk injections 
baldness, 289 

Marie, J.: Epidemic spirochaetal mening- 
itis, 44 

Marin, A.: 


Carotene accumulation 


P.: Rhinophyma, 


in 


Cancer of the lip, 266 


MarIQugE, A.: Treatment of acute osteo- 
myelitis, 409 
MarkaLous, E.: Artificial induction of 


menstruation after castration, 17 

A.: Bacteriology of 
vesicles, 522 

Martin, S.: Cancer of the lip, 89 

Maryan, H.: Chronic cervicitis and urinary 
infections, 275 

Mask for various purposes, 76 

er R.: Syphilis and cerebral tumours, 
20 

Maternal nutrition, 476 

Matousek, M.: Primary mortality after 
irradiation of the uterus, 316 

May, E.: Hypophyseal cachexia, 180 

Mayer, J. D.: Scillonin, a derivative 
squill, 33 

MayYRanb, R.: 

MAYRHOFER, 
labialis, 492 

Measles, placental 
of, 526 

Meckel’s diverticulum, surgery of, 50 

Meprar, E. M.: Leucocyte counts in tuber- 
culosis, 542 

Mepuna, K.: 
389 

Meics, J. 
logy, 294 

Meinicke test, a new, for syphilis in the 
cerebro-spinal fluid, 298 

Membranes, rupture of, 
173 

MEMMESHEIMER, A. M.: 
eczema, 98 

MENEGAKIS, J.: Pathogenesis of acute pul- 
monary oedema, 62 

Menge’s inguinal sterilization operation, 16 


seminal 


of 


Xerodermia pigmentosa, 393 
B.: Treatment of herpes 


extract in prophylaxis 


Hair abnormalities in cancer, 
V.: Abnormal ovarian physio- 
determination 


of, 


Focal infection and 


Meningitis, cerebro-spinal, prophylaxis in, 
281 

Meningitis and encephalitis, mumps, 483 

Meningitis, spirochaetal, epidemic, 44 

Meningitis, streptococcal, recovery from, 


264 
Meningitis, tuberculous, recovery from, 178 
Meningo-encephalitis following rubella, 83 


Menisci, torn, conservative treatment of, 
182 

Menopause, neuroses of the, 148 

Menstruation, artificial induction of, after 


castration, 17 

Menstruation, influence of thoracoplasty on, 

Mental disorder and sinus sepsis, 471 

Mercuric chloride poisoning, surgical treat- 
ment of, 427 

Mercury inhalations 
lung, 114 

MerepiTH, J. M.: Trigeminal neuralgia in 
multiple sclerosis, 189 

Merritt, H. H.: Spinal fluid in brain 
tumours, 187—Subdural haematoma, 339 

Mesenteric glands, tuberculous, surgical 
treatment of, 487 

Mester, A.: Chrysotherapy of chronic poly- 
arthritis, 140 

Metabolism, action of adrenaline on, 122 

carbohydrate, hormonic contro] 


for gangrene of the 
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ism in, 103 
Metabolism in myasthenia gravis, 334 
Methaemoglobinaemia in chemical poison- 
ing, treatment of, 166 
Mérnet, G.: Amputation for senile gan- 
grene, 327 
Metrorrhagia, treatment of, 257 
MicuaLowsky, E. H.: Prognosis in peptic 
ulcer, 181 
MippLETon, W. S.: Thevetin 
cardiac decompensation, 390 
Milk injections in baldness, 289 
Milk, typhoid bacilli in, survival of, 82 


therapy of 


Mrronesco, T.: Treatment of generalized 
tetanus, 7 
Mitamura, T.: The causative virus of 


lymphogranuloma inguinale, 194 

MITCHELL, H. S.: Congenital syphilis treated 
by stovarsol, 34 

MryaGawa, Y.: The causative virus of 
lymphogranuloma inguinale, 194 

Moccia, G.: Primary tuberculosis of the 
scapula, 110 

MocEnsEN, E.: Anaemia in gastric cancer, 
345 

Moles, treatment of, 394 


MOLTKE, Prognosis of suppurative 
colitis, 109 

Monpo.tro, E.: Coeliac disease in Italy, 
495 

Monnirr, T. C. E. H.: Swine erysipelas 


in man, 218 


Moorg, J. E.: Treatment of cardiovascular 


syphilis, 142—Treatment of tuberculosis 
complicated by syphilis, 268 

MONTGOMERY, L.: Fibrosis of the 
placenta, 437 


Moores, V. M.: Radiation therapy of the 
female pelvis, 313 

Moro test, limitations of the, 13 

Morphine addiction, intensive treatment of, 
204 

Morris, N.: Acidosis and phosphate reten- 
tion in infantile rickets, 157 

MoutieEr, F.: The stomach in skin diseases, 
462 

Mucin, gastric, estimation of, 102 

Mucus, gastric, functions of the, 356 

Mutter, M.: Determination of pulmonary 
sclerosis, 145 

Mititer, S.: Treatment of intussusception, 
169 

Mumps meningitis and encephalitis, 483 

Munro, D.: Subdural haematoma, 339 

Murray-Lyon, R. M.: Salicylate therapy, 
225 

MussaFia, A.: Sedimentation rate after ton- 
sillectomy, 174 

Must causing lead poisoning, 65 

Myasthenia gravis, 188—The metabolism 
in, 334 

Myelitis, transverse, 
thesia, 210 

Myoma of uterus, treatment of, 455 

Myopathies and dystrophia myotonica, 
pathology of, 335 

Myosarcoma, diaphragmatic, 176 

Myositis, influenzal, 403 

Myxoedema and pernicious anaemia. 43 


following local anaes- 
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Narcolepsy, benzedrine in, 141 


Nasopharynx, malignant tumours of the, 
413 

‘‘ Nausea epidemica,’’ 302 
Necrosis, gastric, from mneoarsphenamine, 
186 


Needle, hypodermic, for suture of wounds, 
136 


Nerr, J. H.: Cysts and canals of the 
perineal raphe, 464 
Netson, M.: Treatment of tuberculcsis 


complicated by syphilis, 268 — 

Neoarsphenamine causing gastric 
186 

Neoplasms of caecum, non-malignant, con- 
servative treatment of, 47 

Nephritis, acute, haematuria after, 
ment of, 9 

Nephritis, acute, the heart in, 132 

Nephritis, glomerular, acute, prognosis in, 
503 

Nephropathy, pregnancy, ascites in, 231 

Nephrosis, lipoid, carbohydrates in, 224 

Neuralgia, trigeminal, in multiple sclerosis, 
189 

Neurinoma, acoustic, early, 57 

Neuritis in pneumonia, 240 

Neuroses of the menopause, 148 

Neuromyelitis, epidemic, 262 


necrosis, 


treat- 


NEuwEILER, W.: Vitamin C in 
and lactation, 214 Pregnancy 
NEwELL, R. R.: Posture in ly 
263 diseage 
Nicuotas, C.: Varicose veins in 
538 Pregnancy, 
Nicotine intoxication in sucklings, 493 
Nicotine poisoning, 481 
Nipple, bleeding from the, 15} 
Nosie, J. F.: Heterophile serum 
of pneumonia, 510 therapy 


Nottiz, H. R.: Action of adrena)jj 
metabolism, 122 enaline oy 
Novak, E.: Clinical differentiation of 


Ovarian tumours, 417 
NURNBERGER, L.: Complete oblitera 
the cavum uteri, 172 
Nutrition, maternal, 476 
Nystagmus, miners’, prevention of, 535 


tion of 


O 


OBERHOLZER, J.: 
joints, 312 

Obesity, ambulant treatment of, 8 

Obstetrics, sacral anaesthesia in, 207 

Obstruction, intestinal, due to grapes, 99 

Occipito-posterior positions, rotation in, 10] 

Orconomos, S.: Dilatation of  urethn| 
stricture, 6 

Oedema, pulmonary, acute, glucose in, 539 

Oedema, pulmonary, acute, pathogenesis of, 
62 

A. W. (and P. A. Oelgoetz): 
Determination of pancreatic function, 277 

Oil, cod-liver, ointment, for treatment of 
large wounds, 29 

OKANISHI, J.: The _ causative virus of 
lymphogranuloma inguinale, 194 

Olivo-ponto-cerebellar atrophy, 333 


Pneumoradiography of 


A. R.: The stomach in tubercu. 
losis, 66 

Otsen, A.: Sodium iodide in chronic 
encephalitis, 469 

Orr, E. L.: Exogenous origin of adult 


tuberculosis, 160 
Oral mucosa, primary diphtheria of the, 63 
Orthostatic arterial hypotension, 303 
Osteitis, maxillo-nasal syphilitic, 446 
Osteomyelitis, acute, treatment of, 409 
Osteomyelitis in children, 304 
Osteoporosis, radiological diagnosis of, 435 
Otosclerosis, treatment of, 
Ovabain, action of, 490 
Outerino, J.: Biological tests for hydatid 
cyst, 236 
Ovarian cyst. See Cyst 
Ovarian physiology, abnormal, 294 


Ovarian tumours. See Tumours 
Oxalaemia, 364 
Oxentus, K.: Primary diphtheria of the 


oral mucosa, 63 
Oxygen treatment of pneumonia, 391 


P 
Papcet, P.: Treatment of cardiovascular 
syphilis, 142—Treatment of tuberculosis 


complicated by syphilis, 268 

Pacar, The gastric juice after opera- 
tions for peptic ulcer, 445 

Pain, cardiac, and coronary disease, 344 


Pain after haemorrhoidectomy, relief of, 
284 
Pat, J.: Pathogenesis and therapy of extra- 


systoles, 323 
Palatal vesicles in influenza, 3 
Pattrez, R.: Breech presentations, 234 
Pattot, G.: Painful mammae, 539 
Pancreas in failing compensation, 84 
Pancreatic function, determination of, 277 
Pancreatic juice, enzyme content of, 81 
Pancreatitis, acute, conservative or opera- 
tive treatment for, 328 
Pancreatitis, traumatic, chronic, 246 
Pantocain eczema, 513 
Papin, F.: Hysterectomy and its sequels, 
211 
Parapgr, G. W.: Aortic regurgitation in 
Graves’s disease, 85 
Parahypophyseal lesions, 221 
Paralysis, general, the alkaline reserve in, 
215 


Paralysis, general, treated with rat-bite 
fever, 329 
Paralysis, infantile. See Poliomyelitis 


Paranasal sinuses. See Sinuses 

Parotid hypertrophy in diabetes, 821 

Parotid tumours. See Tumours 

Parotitis, post-operative, 49 

Pascatts, G.: Total utero-vaginal prolapse 
in the aged, 12) 
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PASCHLAU, G.: Prophylaxis of measles by 
blacental extract, 526 
PATEL, age treatment for cardio- 
xicosis, asi 
patti, dislocation of, prognosis in, 139 
Patorr, A. and G.: Apiol poisoning, 106 
Pauiian, D.: The alkaline reserve in general 
Malignant tumours of the 
, 413 
Pasohns, sensitivity to adrenaline in, 382 
Pelvis, contracted, labour in, 212 en 
Pelvis, female, radiation therapy of, 313 
Pelvis, fractures of. See Fractures 
Pemphigus, treatment of, 512 
“ Penis captivus, 301 
Peptic ulcer. See Ulcer 
Perfume, synthetic, causing acute general- 
ized eczema, 274 
Periarteritis nodosa, cutaneous form of, 385 
Peritoneal cavity, immunization of the, 419 
Pertman, R.: Malum perforans pedis, 325 
Pernicious anaemia. See Anaemia 
Pertussis. See Whooping-cough 
Péry, G.: Shock after difficult labour, 171 
Petrous pyramid, suppuration of, 253 
Phagocytosis in the presence of glucose, 278 
Phalangeal aponeurosis. See Aponeurosis 
PHaneuF, L.: Vaginal prolapse treated by 
colpectomy, 78 
Phenolsulphonephthalein 
tional, 235 
Phlyctenular conjunctivitis, aetiology of, 
iegidate retention in infantile rickets, 157 
Phosphorus, burns from, 244 
PickarD, R.: Varicella of the cornea, 220 
Pierson, P. H.: Posture in lung disease, 263 
Pigmentation, morbid, vitamin C in, 279 
PissarecFF, D.: Nicotine poisoning, 481 
Pituitary diseases, early, diagnosis of, 474 
Pituitary extracts, hypersensitiveness to, 
411 
Pituitary sexual hormone, 237 
Pizzo, G.: Autohaemotherapy in cere- 
bral haemorrhage, 143 
Puce, R. A.: Pyothorax due to spiro- 
chaetal infection, 2 


test, the  frac- 


, Placenta, fibrosis of, 437 


Placenta praevia, conservative treatment of, 


438 

Placental extract in prophylaxis of measles, 
526 

Plastic operations for hydronephrosis, 486 

PLETNEFF, Operative treatment of 
sclerodermia, 96 

Pleural cauterization and artificial pneumo- 
thorax, 485 


Pleural empyema. See Empyema 


PLorKIN, Operative treatment of 
sclerodermia, 96 
Pium, P.: Action of amidopyrine on the 


bone marrow, 381 
Pneumonia, atypical, and influenza, 363 
Pneumonia, glucose and insulin in, 370 
Pneumonia, croupous, mortality in, 422 


Pneumonia, heterophile serum therapy of, 
510 
Pneumonia, lobar, acute, bacteriology of, 
61 


Pneumonia, lobar, treatment of, 288 
Pneumonia, neuritis in, 240 

Pneumonia, oxygen treatment of, 391 
Pneumoradiography of joints, 312 
Pneumothorax, artificial, and pleural cau- 
terization, 485 

Poisoning, apiol, 106 

Poisoning, benzene, the urine in, 299 

Poisoning, chemical, methaemoglobinaemia 
in treatment of, 166 

—e. food, due to staphylococci, 23, 


Poisoning, lead, in cigar makers, 342 
Poisoning, lead, from must, 65 

cisoning, mercuric chloride, surgical treat- 
ment of, 427 

Poisoning, nicotine, 481 

Poisoning, quinine, in pregnancy, 540 
Poisoning, selenium, industrial, 362 

Pouuck, E.: Liver therapy in agranulo- 
cytosis, 251—Treatment of relapsing acute 
hepatitis, 429—Glucose in hyperpiesis and 
acute pulmonary oedema, 532 
Poliomyelitis, anterior, prodromal stage in, 


A.: Splenomegaly in rubella, 


Poliomyelitis following prophylactic vacci- 
nation, 217 

Poliomyelitis in the United States, 384 
Potrzzt pr SoRRENTINO, A.: Sexual carpho- 
logy in the female sex, 472 

Polyarthritis, chronic, chrysotherapy of, 140 


Pompen, A. W. M.: Regional ileitis, 388 

Popp, W. C.: Hyperpyrexial treatment of 
gonorrhoea, 309 

Posture in lung disease, 263 

Potassium salts, diuretic action of, 72 

Poutiot, L.: An early diagnostic sign of 
pregnancy, 256 

PRADERE, Nervous complications of 
scarlet fever, 108 

Pregnancies, late second, 377 

Pregnancy after forty, 149 

Pregnancy, Anuria during, 317 

Pregnancy, early diagnostic sign of, 256 

Pregnancy, extrauterine, 379 

Pregnancy, gangrenous cystitis in, 537 

Pregnancy and heart-block, 380 

Pregnancy and lactation, vitamin C in, 214 

Pregnancy, late, haemorrhage in, 213 

Pregnancy nephropathy, ascites in, 231 

Pregnancy, quinine poisoning in, 540 

Pregnancy, renal function in, 475 

Pregnancy toxicoses, renal sequels of, 396 

Pregnancy and vesical calculus, 516 

Pregnancy, varicose veins in, 538 

Pregnancy, Visscher-Bowmann reaction, 192 

Pregnancy. See also Gestation 

Prematurity and intelligence, 12 

Preu, P. W.: Dangers in bromide therapy, 
270 


PrREvITERA, A.: The liver in biliary dis- 


eases, 401 
PrRINZzMETAL, M.: JBenzedrine in  narco- 
lepsy, 141 
PritcHer, J. L.: Treatment of plantar 


warts, 250 

Procaine injection in sprained ankle, 92 

Prokop, J.: Spinal fluid tests, 125 

Prolan excretion in the male, 216 

Prolapse, genital, treatment of, 354 

Prolapse, utero-vaginal, total, in the aged, 
120 

Prolapse, vaginal, treated by colpectomy, 78 

Prostate, hypertrophied,  electro-resection 
of, 69 

Pruritus, bath, 282 

Psoriasis, hormone treatment of, 272 

Psoriasis, sarsaparilla in, 348 

Psychoses from injuries to the head, 332 

Puerperal sepsis, rigors in, 152 

Puerperium, ergot prophylaxis in the, 517 

Pulmonary oedema. See Oedema 

Pulmonary tuberculosis. See Tuberculosis 

Pupillary reaction of Bercovitz as an early 
diagnostic sign of pregnancy, 256 

Puppet, E.: Labour in contracted pelvis, 
212 

Purpura, thrombopenic, experimental, 359 

Pustular bacterides of the extremities, 271 

PutnaM, P.: Exogenous origin of adult 
tuberculosis, 160 

Putnam, T. J.: 
sclerosis, 318 

Pyloric stenosis, hypertrophic, 290 

Pyodermia in varus nodulosus, 95 

Pyothorax due to spirochaetal infection, 2 

Pyramid, petrous, suppuration of the, 253 

Pyrethrum treatment of scabies, 184 


Pathogenesis of multiple 


Q 


Quinspy, W. C.: Vesico-vaginal fistulae, 
456 


Quinine poisoning in pregnancy, 540 


R 
Raar, J. E.: Relation of gastric ulcer to 
cancer, 19 
Radiation therapy of the female pelvis, 313 
Radiodiagnosis, technical faults in, 311 
Radium therapy of cancer of prostate, 36 
Radium therapy of parotid tumours, 146 
Radium and x rays in pharyngeal lympho- 
sarcoma, 37 
Radium workers, 
147 
Rartr, P.: 
diabetes, 20 
Raphe, perineal, cysts and canals of, 464 
Rapoport, B.: Spinal anaesthesia, 353 
Rat-bite fever. See Fever 
Rats, typhus infection of, 402 
Reading, illumination intensities for, 228 
REICHEL, H.: The blood sedimentation test 
in pernicious anaemia, 195 2 
Rewer, P.: Preservation of the adnexa in 
uterine surgery, 315 
Renal decapsulation and enervation in per- 
manent hypertension, 408 
Renal function in pregnancy, 475 


leucocytic variations in, 


Carotene accumulation in 


Renal lesions due _ to 
cholate, 175 

Rendu-Osler-Weber disease, 406 

Renal sequels of pregnancy toxicoses, 396 

Respiratory syndrome in cardiac failure, 1 

Retinal fold, congenital, 119 

Retinitis pigmentosa, atypical, 229 

REYMANN, G. C.: Production of Clostridium 
septique toxin, 520 

Rheumatic fever, diagnosis of, 126 

Rheumatic patient, examination of the, 387 

Rheumatism, chronic, irradiation of the 
suprarenals in, 269 

Rheumatism, tuberculous, 87 

Rheumatoid arthritis, malaria therapy in, 
70 

Rhinitis, benzedrine in, 369 

Rhinophyma, 252 

Rian, E.: Psychoses from injuries to the 
head, 332 

Rib, cervical, 90 

Ricuter, A. B.: Prognosis in 
glomerular nephritis, 503 

Rickets, infantile, acidosis and phosphate 
retention in, 157 

Rigors in puerperal sepsis, 152 

Ritte: The facies in fibroma 
42 

Rosert, P.: Hypophyseal cachexia, 180 

Rosinson, L. J.: Treatment of chronic 
alcoholism, 185 

ROEDERER, C.: Treatment of coxa vara, 488 

ROLLESTON, J. D.: ‘‘ Penis captivus,’’ 301 

— J.: Dangers in bromide therapy, 

RosENBLOoM, M. A.: 
nancy, 379 

Rotustr6m, G. E. A.: Treatment of general 
paralysis with rat-bite fever, 32¢ 

Rovgurer, A.: Pathology of dystrophia 
myotonica and the myopathies, 335 

RovutigEr, D.: Timing of the bruit de galop, 
196 

Rvalis, E.: 
losis, 243 

Rubella, cytology of, 177 

Rubella followed by meningo-encephalitis, 
83 


sodium dehydro- 


acute 


molluscum, 


Extrauterine preg- 


Whooping-cough and_ tubercu- 


Rubella, splenomegaly in, 528 
Rupotru, L.: Constriction ring dystocia, 


191 
RuNEBERG, B.: Bacteriology of urinary 
calculi, 383 


Ryper, C. F.: Hypersensitiveness to pitui- 
tary extracts, 411 


S 


SaBATINO, Natale A.: 
in sprained ankle, 92 

Sacral anaesthesia. See Anaesthesia 

Satcepo, A.: Gastric haemorrhage due to 
inanition, 358 

SALCEDO-SALGAR, J.: 
ary disease, 198 

SaLttn, E. B.: Chloramine allergy, 158 

Salicylate therapy, 225 

SALINGER, S.: Malignant tumours of the 
nasopharynx, 413 

SALOMONSEN, L.: Prognosis of pulmonary 
tuberculosis in childhood, 496 

Salt-free diet. See Diet 

SAMUELSON, A.: Primary tuberculosis of the 
conjunctivae, 376 

Sanocrysin. See Gold 

Sarcoma, uveal, 117 

SaRROSTE: Late 
injuries, 137 

Sarsaparilla in psoriasis, 348 

Savin, L. : Atypical retinitis pigmen- 
tosa, 229 

Sawizk1, W.: Hormones and lactation, 79 

Scabies, pyrethrum treatment of, 184 

Scapula, primary tuberculosis of, 110 

Scarlatina, surgical, 134 

Scarlet fever. See Fever 

Scarano, J. O.: Benzedrine in rhinitis, 369 

Scars, laparotomy, bone formation in, 541 

SCHAFFHAUSER, F.: Plastic operations for 
hydronephrosis, 486 

ScHarER, R. F.: Abdominal 
granuloma, 367 

ScHenk. P.: Brucella abortus infection, 502 

ScHILLING, V.: Signs of hypophyseal hyper- 
function, 424 

ScuMEtzeER, H.: Hypopyon ulcer, 227 

Scumipt, W.: Transverse myelitis follow- 
ing local anaesthesia, 210 

Scumore.tt, H.: Tetanus originating in the 
foreskin. 67 


Procaine injections 


Heart-block and coron- 


complications of war 
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School children, feeding of with vitamin 
preparations, 493 

ScHRANK, H.: Intravenous general anaes- 
thesia with eunarcon, 454 

Sciatica, deep x-ray therapy in, 434 

ScHWakRz, G.: X-ray treatment of Hodg- 
kin’s disease, 144 

Scillonin, a derivative of squill, 33 

Sclerodermia, operative treatment of, 96 

Sclerosis, multiple, hyperpyrexia treatment 
of, 113 

Sclerosis, multiple, pathogenesis of, 318 

Sclerosis, multiple, trigeminal neuralgia in, 
189 

Sclerosis, 

ScOLLo, G.: 
138 

SDRAWOMyYSLOoFF, W. J.: 
myoma uteri, 455 

Selenium poisoning, industrial, 362 

SELESNICK, S.: Treatment of chronic alco- 
holism, 185 

Semilunar bone. See Bone 

Seminal vesicles, bacteriology of, 522 

Sepsis, streptococcal, post-partum, 418 

Septicaemia, staphylococcal, intravenous 
vaccine treatment of, 509 

SEREBRYANIK, B.: Nicotine 

L.: Recovery from 
meningitis, 178 

Serum, anti-streptococcal in lung infections, 
10 

Serum sickness. See 

Serum therapy, heterophile, of pneumonia, 
510 


pulmonary, determination of, 145 
Cold staphylococcal abscesses, 


Treatment of 


poisoning, 481 
tuberculous 


Sickness 


Sexual carphology in the female sex, 472 
SHARPLEY, F. W.: Prevention of miners’ 
nystagmus, 535 


SHaw, C. G.: Haematemesis due to peptic 
ulcer, 448 
SHEDDEN, W-.: 
liver, 68 
Shock after difficult labour, 171 
Shoulder, dislocation of, 265 
Sickness, serum, calcium 
308 

SrrceLt, W.: Menge’s inguinal sterilization 
operation, 16 

Sigmoidal diverticulitis. See Diverticulitis 

Simmons, N. . Relief of pain after 
haemorrhoidectomy, 284 

Sruon, F. A.: 
tary extracts, 411 

Smmon, J. F.: Physiological 
hyperpyrexia, 319 

SincH, K 3acteriology of 
pneumonia, 61 

Sinus sepsis and mental disorder, 471 

Sinus, superior longitudinal, thrombosis of, 
130 

Sinuses, paranasal, infected, and_ bronchi- 
ectasis, 54 


Traumatic rupture of the 


medication in, 


changes in 


acute lobar 


Spina bifida, 286 

Anaesthesia in thyroid opera- 
tions, 75 

Skin affections of the vulva, 336 

Skin the stomach in, 462 

Skin in thyrotoxicosis changes, 514 

gnosis of head injuries, 


Action of ephedrine on 


diseases, 


507 


the 


Sxooc, T.: Dia 
SieetH, C. K 
stomach, 371 
Smell, loss of after head injuries, 415 
SmitH, R. S.: Orthopaedic considerations 
in treating spina bifida, 506 
tubercle bacilli, 21 
Snapper, I Regional ileitis, 388 
S6DERLING, B.: Non-infectivity of 
culous children, 343 


virulence of 


tuber- 


Sodium bromide in bread, 205 

Sodium dehydrocholate, diuretic action of, 
115 

Sodium dehydrocholate, renal lesions due 
to, 175 


Sodium iodide in chronic encephalitis, 469 

Sorrer, S.: Spontaneous rupture of the 
bladder, 426 

SoLomon, S.: 
sickness, 308 

Soupautt, R.: 
creatitis, 246 

Soza, E.: An early sign of influenza, 505 

SPANIERMANN, F.: Signs of hypophyseal 
hyperfunction, 425 

Spasms, visceral, medical treatment of, 165 

Sprreer, P.: Procaine injection in sprained 
ankle, 92 

Spina bifida, 286 

Spina bifida, orthopaedic considerations in 
treating, 506 

Spinal fluid in brain 

125 


lesions of, 


Calcium medication in serum 


Chronic traumatic pan- 


tumours, 187 


Spinal fluid tests, 
Spines, 


vertebral, 428 


Hypersensitiveness to pitui-.| 


INDEX TO THE EPITOME 


THe Britisy 


M 


EDICAL Jourxay 


Spirochaetal infection, pyothorax due to, 2 

Spirochaetosis icterohaemorrhagica, atypi- 
cal, 27. See also Jaundice 

Spitzer, M.: Pathogenesis of lichen planus, 
338 

Spivek, M. L.: 
123 

Spleen, normal, late effects of removal of, 
247 


The Dick test in children, 


Splenomegaly in rubella, 528 


SPUHLER, O.: Action of digitalin and 
ouabain, 490 

Squill, a derivative of, 33 

STANCANELLI, G.: Cardiac disease in chil- 


dren, 15 
Staphylococcal abscesses. See 
Staphylococcal cutaneous infections, 
ment of, 94 
Staphylococcal septicaemia, intravenous vac- 


Abscesses 
treat- 


cine treatment of, 509 
Staphylococcal vaccine in herpes zoster, 
249 


Staphylococci causing food poisoning, 23, 
24 

Starz, W.: Burns from phosphorus, 244 

STEEL, R. S.: Local and general anaphy- 
laxis, 361 

STENGEL, L.: Sodium bromide in bread, 205 

Stenosis, pyloric, hypertrophic, 290 

Sterility of endocrine origin, 38 

Sterilization by bilateral vasectomy, in- 
etfective, 326 

Sterilization operation, Menge’s inguinal, 16 

Sterilization of women, eugenic, 39 

STEVENS, W. E.: Congenital obstructions of 
the urethra, 498 

Srewart, H. L.: Renal lesions due to 
sodium dehydrocholate, 175 

Strepa, A.: Chordotomy, 201 

STOCKHOLM-BorRESEN, C. C.: 
treatment of obesity, 8 

Stomach, action of ephedrine 

Stomach in skin diseases, 462 

Stomach in tuberculosis, 66 

Stomatitis, apthous, recurrent 
tious, 107 

Stovarsol in 
syphilis, 34 

Strabismus in children, correction of, 230 

Strabismus, non-surgical treatment of, $74 

Streptococcal meningitis. See Meningitis 

Streptococcal sepsis, post-partum, 418 

Stricture of urethra, dilatation of, 6 

Strychnine-barbiturate reaction, 410 

STUHLER, L. C.: Hyperpyrexial treatment 
of gonorrhoea, 309 

Suprarenalectomy, 135 

Suprarenals in chronic rheumatism, 
diation of, 269 

Surgery of the uterus, preservation of the 
adnexa in, 315 

Suture of wounds. See Wounds 

Sweden, tularaemia in, 129 

Sweitzer, S. E.: Pyrethrum treatment of 
scabies, 184 

Swinton, N. W.: Endometriosis, 397 

Sydenham’s chorea. See Chorea 

Syndrome, respiratory, in cardiac failure, 1 

Synthetic ligature material. See Ligature 

Syphilis, acquired, infantile, 168 

Syphilis, cardiovascular, 193 

Syphilis, cardiovascular, treatment of, 142 

Syphilis and cerebral tumours, 203 

Syphilis in the cerebro-spinal fluid, 
Meinicke test for, 298 

Svphilis, congenital, treated by stovarsol, 34 

Syphilis of lungs, tertiary, 525 

Syphilis, vestibular tests in, 300 

Syringoma, pathogenesis of, 515 


Ambulant 


on the, 371 


non-infec- 


treatment of congenital 


irra- 


new 


Talma’s operation for ascites, 529 
Fanasesco, G.: The alkaline reserve in 
general paralysis, 215 

Tausk, M.: Reactions following 
of liver extract, 347—Therapeutic 
tions of cortin, 449 

Taytor, W.: Treatment of 
monia, 288 

TEDDER, J. W.: 
scabies, 184 

Teeth and focal infection, 64 

Teptov, T.: Diagnosis of rheumatic fever, 
126 

TerecHorr, A. A.: 
378 

TerpPLtan, K. L.: 
pregnancy, 540 

Terry, T. L.: Uveal sarcoma, 117 

Testes, Hodgkin’s disease of the, 


injections 
indica- 


lobar pneu- 


Pyrethrum treatment of 


Utero-intestinal fistulae, 


Quinine poisoning in 


197 


Testicle, undescended, torsion of 
Tetanus, generalized, treatment of / 
Tetanus originating in the foreskin 67 
Tetany, latent, causing acute nt 
urine, 127 Fetention at 
Thermal changes in circulatory 9 ; 
458 Ty struction, 
TEvEROUSKY, M. L.: in 
_ sepsis, 152 Puerperal 
Thevetin therapy of cardiac decompeng,, 


tion, 390 
W. P.: Diastolic gallop thythm, 


Rigors 


THOMPSON, 
405 
Thoracoplasty, 
tion, 499 
Thrombosis of the 
sinus, 130 
Thyroid function and blood lipoids, 297 
Thyroid operations, anaesthesia jn 75 
Thyrotoxicosis changes, skin in, 514 
ne site of activity of, 194 
Tinker, M. A.: Illumination intensi+ 
reading, 228 for 
TISCHNENKO, A. M.: 
nodulosus, 95 
Tissue repair in pulmonary tuberculosis 
360 
Tocantins, L. M.: Experimental thrombo. 
penic purpura, 369 
Tonneau: Anuria during pregnancy, 317 
Tonsillar coagulation, 416 j 
Tonsillectomy, results of, 163 
Tonsillectomy, sedimentation rate after, 174 


influence 


of on Menstrya. 
superior longitudinal 


Pyodermia in vans 


Tonsillectomy, transitory bacteriaemia 
after, 399 
TownsEenp, W. C.: Hodgkin’s disease of 


the testes, 197 

Toxaemia in ileus, 521 

Toxaemia of pregnancy. See Pregnancy 

Trachea, deviations of the, 254 

TRAETTEBERG, Prognosis of pulmonary 
tuberculosis in childhood, 496 

Trewick, J. A.: Evipan sodium in dental 
anaesthesia, 453 

Trichinosis, haemoptysis in, 26 

Trichinosis, laboratory diagnosis in, 478 

Trigeminal neuralgia. See Neuralgia 

TrioLo, G.: Tissue repair in pulmonary 
tuberculosis, 360 

Tropacocaine for lumbar anaesthesia, 451 

Trupegau, F. B.: Prognosis in pulmonary 
tuberculosis, 436 

TRUESDALE, P. E.: Operations on dia- 
phragmatic hernia, 183 

Tryparsamide treatment, visual disorders 
during, 32 

TscHerKES, L. A.: Sensitivity to adrena- 
line in pellagrins, 382 

Tubercle bacilli, killed, immunization with, 
154 

Tubercle bacilli, virulence of, 21. See also 
Bacillus 

Tuberculosis, adult, exogenous origin of, 160 

Tuberculosis complicated by syphilis, treat- 
ment of, 268 

Tuberculosis of conjunctivae, primary, 876 

Tuberculosis epidemic in a school, 

Tuberculosis of the female reproductive 
organs, 232 

Tuberculosis, hilus, clinical significance of, 86 

Tuberculosis among hospital employees, 261 

Tuberculosis of the larynx, prognosis and 
treatment of, 255 

Tuberculosis, leucocyte counts in, 

Tuberculosis, open, in young children, 170 

Tuberculosis, pulmonary, abdominal com- 
pression in, 131 


Tuberculosis, pulmonary, in _ childhood, 
prognosis of, 496 . 
Tuberculosis, pulmonary, chronic,  prog- 


nosis in, 441 
Tuberculosis, pulmonary, prognosis in, 436 
Tuberculosis, pulmonary, tissue repair 1, 
860 
Tuberculosis of scapula, primary, 110 
Tuberculosis, the stomach in, 66 
Tuberculosis and whooping-cough, 243 
Tuberculous arthritis of shoulder, treatment 
of, 164 
Tuberculous 
343 
Tuberculous meningitis, recovery from, 178 
Tuberculous rheumatism, 87 
Tuberculous superinfections, 404 
Tularaemia, 159 
Tularaemia in Sweden, 129 : 
Tuipan, L.: Treatment of blepharitis, 972 
Tumour, Krukenberg, in the cervix, 
Tumours, brain, the spina) fluid in, 187 
Tumours, cerebral, and syphilis, 203 
Tumours of the fourth ventricle, 473 
Tumours, malignant, sedimentation test 1, 
480 
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Tumours of the nasopharynx, malignant, 

eempaes of ovary, clinical differentiation 
417 

ee parotid, radium treatment of, 146 

Tumours of stomach, benign, 531 

Tumours of base of the tongue, malignant, 


_: Insulin mechanism in 
metabolism, 103—Hormonic 
control of carbohydrate metabolism, 420 
Typhoid bacilli in milk, survival of, 82. 
See also Bacillus 
Typhoid and Brucella agglutinins in diag- 
carriers, cholecystectomy in, 162 
Typhoid fever. See Fever, enteric 
[yphus fever. See Fever 


Uccer, C.: Spontaneous gangrene of the 
extremities, 447 

Ulcer of foot, perforating, 5 — 
Ulcer, gastric, bleeding, a liberal dietary 
for, 206 

Ulcer, gastric, relation of to cancer, 19 
Ulcer, hypopyon, 227) 

Ulcer, peptic, gastric Juice after operations 
for, 445 

Ulcer, peptic, haematemesis due to, 448 

Ulcer, peptic, prognosis in, 181 _ 

Ulcer, peptic, treatment of, 305 

Ulcers, atonic, treatment of, 430 

United States, poliomyelitis in, 384 
O.: Alkaline reserve in 
anaesthesia, 153 

Urea clearance test, 80 

Urethra, congenital obstructions of the, 498 

Urethral stricture, dilatation of, 6 

Urinarv antibodies in Weil’s disease, 439 

Urinary calculi, bacteriology of, 383 

Urinary infections in chronic cervicitis, 275 

Urine in benzene poisoning, 299 


avertin 


Urine, retention of, acute, from latent 
tetany, 127 

Urounart, R. W. I.: The urea clearance 
test, 80 

Urticaria, recurrent, histamine treatment 
of, 91 


Ustvept, A. J.: Mortality in 
pneumonia, 422 
Uterine irradiation, 
after, 316 


Uterine surgery, preservation of the adnexa 


croupous 


primary mortality 


in, 315 

Utero-intestinal fistulae, 378 

Utero-vaginal prolapse. See Prolapse 
Uterus, complete obliteration of cavum 


uteri, 172 
Uterus, pregnant, axial torsion of the, 276 
Uttar, J.: Post-partum streptococcal sepsis, 

418 
Uveal sarcoma. See Sarcoma 
Uveitis, sympathetic, treatment of, 375 


V 


Vaccination followed by encephalitis, 463 

Vaccination, prophylactic, followed by 
poliomyelitis, 217 

— staphylococcal, in herpes zoster, 
249 


\ 


INDEX TO THE EPITOME 

Vaccine treatment of staphylococcal septic- 
aemia, 509 

Vaginal prolapse. 

Van BoaGaert, A.: 
ventricle floor, 104 

VaN DER Hoepen, M. 
bodies in Weil’s disease, 439 

Van vER Hoeve, J.: Dinitrophenol 
diphtheria, 320 

Van HEERSWYNGHELS, J.: 
bruit de galop, 196 

Van Liere, E. J.: Action of ephedrine on 
the stomach, 371 

VaN STAVEKEN, C.: Decline in fatality of 
acute appendicitis, 88 

Vant, J. R.: Maternal nutrition, 476 

VaNnvertS, J.: Breech presentations, 234 

Varca, A. v.: Acute generalized eczema 
from synthetic perfume, 274 

Varicella of the cornea, 220 

Varicose veins. See Veins 

Varus nodulosus, pyodermia in, 95 


See Prolapse 
Function of the third 


Urinary anti- 
and 


Timing of the 


Vasectomy, bilateral, ineffective  steriliza- 
tion by, 326 
Vasospastic disturbances of the face and 


hands, 504 
Veins, varicose, in pregnancy, 538 
Ventricle floor, the third, function of, 104 
VervE, M.: Blood pressure in congenital 
heart disease, 461 
Veruoerr, F. H.: Treatment of sympathetic 
uveitis, 375 
Vero, F.: Focal infection in acne rosacea, 


Verrucae, treatment of, 394 

Vertebral spines, lesions of, 428 

Vesical calculus and pregnancy, 516 

Vesico-vaginal fistulae, 456, 457 

Vestibular tests in syphilis, 300 

VipeBecH, H.: Pantocain eczema, 513 

Viet, E.: Mercury inhalations for gangrene 
of the lung, 114 

A.: Caesarean 
fected cases, 59 

Vincent, D.: Estimation 
mucin, 102 

Vincent’s anti-streptococcal serum in lung 
infections, 10 

Visceral spasms, medical treatment of, 165 

Viscum album in hyperpiesia, 432 

Visscher-Bowmann pregnancy reaction, 192 

Visual disorders during tryparsamide treat- 
ment, 32 

Vitamin C in morbid pigmentation, 279 

Vitamin C in pregnancy and lactation, 214 

Vitamin deficiency and calculus formation, 
155 

Vitamin preparations, 
children with, 493 

VoECKLER, T.: Bone formation in laparo- 
tomy scars, 541 

Vocer, C. C. C.: Suture of wounds with a 
hypodermic needle, 136 

Voct, A.: Gout as a cause of cramp, 341 

VORLICEK-JELINEK, M.: Post-operative par- 
otitis, 49 

Voron, J.: Pregnancy after 40, 149 

Vulval skin affections, 336 
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Warsaw, diphtheria immunization in, 283 
Warts, plantar, treatment of, 250 
WassmunpD, M.: The teeth and focal in- 
fection, 64 
Waters, E. G.: 
nancy, 213 
WEERSMA, M.: 
gica, 523 
WEIGAND, F. A.: Diuretic action of sodium 
dehydrocholate, 115 
Weil’s disease, epidemiology of, 524 
Weil’s disease, urinary antibodies in, 439 
Weiss, B. P.: Hyperpyrexia treatment of 
multiple sclerosis, 113 
Wuean, Mary: Radiological diagnosis of 
osteoporosis, 435 
Wuite, P. D.: Heart-block and coronary 
disease, 198 
Whooping-cough, gold tribromide in, 467 
Whooping-cough, treatment of, 53 
Whooping-cough and tuberculosis, 243 
Wi_penskov, H. O.: Ineffective steriliza- 
tion by bilateral vasectomy, 326 
WILSON, W.: Gamma rays and the 
chick embryo, 310 
Witson, H.: Thermal 
latory obstruction, 458 
WITTEKIND, Juanita: Determination of pan- 
creatic function, 277 


Haemorrhage in late preg- 


Latent encephalitis lethar- 


changes circu- 


Wicke, M.: Palatal vesicles in influenza, 3 
Wo tr, A.: Myasthenia gravis, 188 
Wotr, J.: Toxaemia in ileus, 521 


Wooprurr, H. W.: Operation complica- 
tions in senile cataract, 536 

WorsaaE, E.: Ambulant treatment of 
obesity, 8—Feeding of school children 
with vitamin preparations, 493 


Wounds, large, treatment of, 29 

Wounds, suture of with a hypodermic 
needle, 136 

WriGcur, C. A.: Endocrine homosexuality, 
190 

WriGcut, H. A.: Types of C. diphtheriae, 
156 


X 


X-ray therapy, deep, in sciatica, 434 

X-ray treatment of Hodgkin's disease, 144 

X rays and radium in pharyngeal lympho- 
sarcoma, 37 

Xerodermia pigmentosa, 393 
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ing, 299 

Yaor, H.: The causative virus of lympho- 
granuloma inguinale, 194 
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meningitis, 264 

Z1y-MANS, A.: 
makers, 342 
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The liver in biliary diseases, 


Lead poisoning in cigar 
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EPITOME OF CURRENT MEDICAL LITERATURE 


Medicine 


1 The Respiratory Syndrome of Cardiac Failure 


L. DAUTREBANDE (fev. Meéd. de la Suisse Romande, 
October 25th, 1935, p. 785) defines three progressive 
stages in the respiratory syndrome which accompanies 
the failing heart. There is a fall in the alveolar carbonic 
acid content caused by hyperpnoea ; an alteration occurs 
in the respiratory periodicity (the normal alternating with 
the Cheyne-Stokes type of respiration) ; and cyanosis 
develops. These afford a better indication of the state 
of the circulation than all other clinical signs, and are 
easy to recognize and estimate. The author recommends 
that they should be studied quantitatively by laboratory 
methods in order to get clinical guidance as_ regards 
treatment. The degree of hyperpnoea can be readily 
measured by tests of the expired air or by estimating the 
alveolar pressure of the carbonic acid. The changes in the 
respiratory periodicity are ascertained by tracings. A 
quantitative estimation of the cyanosis can be easily made 
by a simple analysis of the oxygen reserve of the venous 
blood. The physiological significance of these three 
clinical guides is discussed, with especial reference to the 
altered pH of the blood and the concentration of haemo- 
globin in it. A condition of acidosis is brought out by 
cardiac decompensation, even though the arterial blood is 
not in a state of alkalosis, for the output of blood is 
ciminished and the respiratory centre is stimulated by 
the accumulation of carbonic acid in the venous blood. 
The arterial blood is actually deficient in its carbonic acid 
content, and there is thus a disturbance in the normal 
pH balance between the arterial and venous sides of the 
circulation. The Cheyne-Stokes respiration has a double 
causation, pulmonary as well as- circulatory ; hence its 
resistance to medicinal .treatment. Cyanosis, if deep, 
indicates an accumulation of carbonic acid, but if accom- 
panied by pallor is due to shortage of CO,,. 


2 Pyothorax due to Spirochaetal Infection 


R. A. Prace (Arch. Int. Med., October, 1935, p. 790) 
records three cases of acute pulmonary disease with pyo- 
thorax due to spirochaetal infection in patients aged 29, 
34, and 52. The pleural pain was severe and persisted 
after development of the effusion. In all the cases the 
pus drained from the pyothorax had a very putrid odour 
(which Place regards as having some diagnostic value), 
but the diagnosis was not established until the fuso- 
spirochaetal organisms were found in the empyema fluid. 
The author maintains that this type of pulmonary infec- 
tion is much commoner than the literature would indicate. 


3 Palatal Vesicles in Influenza 


F. W. Lapp and M. Wicke (Deut. med. Woch., October 
25th, 1935, p. 1722) record a series of 269 cases of 
influenza treated between February and May, 1935, in 
a Vienna hospital. More than two-thirds of the patients 
were between the ages of 20 and 40; mortality was high 
among the elderly. The most important complication was 
pneumonia, observed in forty-one cases; six of these 
terminated fatally and four in suppuration followed by 
recovery. Tracheitis, bronchitis, and middle-ear disease 
were comparatively rare, and the intestinal complications, 
ence very frequent, were never observed in this epidemic. 
In as many as 106 cases vesicles, measuring about 2 mm., 
were seen on the soft palate, extending beyond its lateral 
limits and to the hard palate. The free margin of the 
soft palate showed the sharply defined red line commonly 
seen in influenza. Since the vesicles caused no discomfort, 
the patients did not notice them ; they usually appeared 
after the first rise of temperature had culminated, or only 
after it had fallen to normal. In some cases, however, 
these vesicles were to be seen quite early in the disease, 
their detection determining the diagnosis. When their 


appearance coincided with pneumonia the behaviour of 
the latter was always characteristic of influenzal pneu- 
monia. Among the eighteen cases of herpes labialis 
observed were eight with genuine influenza and pneu- 
monia ; it was only in these eight cases that vesicles 
appeared on the soft palate. While herpes labialis was 
occasionally observed in non-influenzal pneumonia, the 
vesicles on the palate seemed to be strictly limited to the 
well-defined cases of influenza. 


4 Treatment of Diaphragmatic Hernia 


F. LANGENSKIOLD (Finska Lédkaresdllskapets Handlingar, 
October 11th, 1935, p. 338) reports from a hospital in 
Helsingfors his observations on five cases of diaphragmatic 
hernia. All the patients were women, their ages being 
respectively 55, 63, 78, 23, and 31 years. This condition 
is most liable to be mistaken for an intra-abdominal intes- 
tinal obstruction, or more rarely for hydropneumothorax, 
an echinococcus cyst, bronchiectasis, and a subphrenic or 
pulmonary abscess. The correct diagnosis is often easy, 
and can as a rule be made if this possibility is kept in 
mind. Although it is generally agreed that the treatment 
can only be surgical, there is no unanimity with regard to 
the choice of operation and the time at which it should be 
performed. There is no question when to operate if the 
hernia is incarcerated, nor if there is a history of previous 
attacks of intestinal obstruction, even when there is no 
incarceration at the moment. The author favours prompt 
operative treatment, even though there is no history of 
intestinal obstruction. With regard to the choice between 
the thoracic and the abdominal routes, he notes that only 
when the hernia is parasternal do all surgeons agree in 
preferring the abdominal route. The author has had no 
reason to regret the choice of the thoracic route in his 
cases. He found the opening in the diaphragm easily 
accessible, and there was no difficulty in detaching the 
adhesions—an achievement which in certainly one of his 
cases would have been impossible had he employed the 
abdominal approach. 


5 Perforating Ulcer of the Foot 


H. Barpvy (Finska Lékaresdllskapets Handlingar, October 
llth, 1935, p. 39) gives an account of six cases of 
perforating ulcer of the foot treated in a surgical hospital 
in Helsingfors. With all but one of these cases responding 
to treatment with recovery, this condition might seem a 
simple enough matter, but Professor Bardy confesses that 
though the diagnosis is easy and the treatment effective, 
the latter is still empirical, and the pathology of the 
disease remains obscure. This condition is often asso- 
ciated with lesions of the central or peripheral nervous 
systems due to syphilis, poliomyelitis, spina bifida, and 
trauma. Since the existence of trophic nerves is chal- 
lenged nowadays it is not so easy to dismiss this condition 
light-heartedly as a neurotrophic lesion. All the author’s 
patients were men between the ages of 20 and 57, a sex 
and age distribution noted by other observers. In two 
cases the sciatic nerve was injured, and in a third it 
was the seat of neuritis. In a fourth case there was a 
haemorrhage into, and :n a fifth some unrecognized disease 
of, the spinal cord. Lastly, a fracture of the leg below 
the knee was associated with the ulcer. The cause of 
one of the sciatic nerve cases was alcoholic neuritis. The 
perforating ulcer had existed for eight years, during which 
it had been refractory to all treatment. The tibial nerve 


was exposed behind the internal malleolus, and was 

crushed between a finger and a sound. The ulcer healed 

in a fortnight, and has remained so ever since. The 

author concludes that it is legitimate, and even impera- 

tive, to give relief and perhaps effect a cure by treatment, 
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although it is admittedly a bow drawn at a venture. Such 
treatment consists in pulling on the sciatic nerve at a 
point central to the presumed seat of a lesion in it, 
removing any neuroma which may be found, or crushing 
a nerve trunk according to Chimault’s procedure at some 
distant point. 


6 Dilatation of Urethral Strictures 


S. OEconoMos (Presse Méd., October 12th, 1935, p. 1583) 
has obtained better results in dilating urethral strictures 
by leaving the bougie in the urethra for twenty-four 
to forty-eight hours than by continuing the dilatation 
for only a iew minutes. He introduces each day bougies 
of progressively increasing calibre, allowing each to remain 
inserted for the whole day. When the last size that can 
be introduced without friction (an indispensable condi- 
tron) has been used, this is employed every two and 
thereafter every three days for five or six treatments. 
The author claims that his method acts mechanically and 
biologically. It distends and smooths the urethra: the 
passage of urine during micturition increases the d‘latation 
and also cleanses the urethra from secretions stagnating 
between it and the bougie. The more important biolcgical 


action is produced by hypersecretion of the urethral 
glands, which also removes septic products from the 


urethra and brings about an intense leucocytosis, which 
gives rise to an interstitial oedema with marked softening 
of the fibrous tissue. Oeconomos adds that this treatment 
is especially indicated in filiform gonorrhoeal and certain 
traumatic strictures. 


7 Treatment of Generalized Tetanus 


To emphasize the advantages of completely excising the 


initial wound or infective cicatrix in the treatment of 
tetanus, T. Mrronesco (Bull. de l’Acad. de Méd., October 
15th, 1935, p. 278) records a mortality of 20 per cent. 


in thirty-three cases treated solely with serum and chloral, 
whereas there was only one death in seventeen cases in 
which this operative procedure was associated with sero- 
therapy. An illustrative case is also reported. The ex- 
cision should be extensive, encroaching largely on the 
healthy tissues, and may occasionally involve amputation 
of fingers or toes. 


Therapeutics 


8 Ambulant Treatment of Obesity 


C. C. SrocKHOLM-BorRESEN and E. Worsaae (Hospitals- 
tidende, October 1st, 1935, p. 1049) find that in Denmark 
medical practitioners are being more and more required 
to treat over-weight, the sufferers from which are in- 
fluenced by the present fashion of slimness and by the 
lugubrious forecasts of assurance societies. In the medical 
department of the Finsen Institute in Copenhagen the 
authors have undertaken an analysis of the results they 
have achieved with over-weight patients, examined in 
hospital (basal metabolism tests, etc.) but treated under 
ambulatory conditions. Only two of the patients were 
males, and only thirty-two of the total of forty-five 
followed the treatment prescribed. The numerical 
feminine superiority was partly due to ovarian hypo- 
function or the climacterium and partly to addiction to 
snacks between Sensitiveness to cosmetic con- 
siderations may also have played a part in this numerical 
female superiority. The regime entailed the dispensing 


meals. 


was also severely rationed. The authors record theip 
results in tabular form, and claim that on the whole the 
were quite good. The fact that three months of this 
treatment reduced one patient’s weight by 3 kilos and 
that of another by 14 kilos betrays the limitations of 
ambulant treatment and the differences in the degree of 
fortitude stout women can bring to bear on their efforts 
In as many as seventeen cases the blood pressure was 
above normal. Although it was not always appreciably 
reduced by the dieting, this effected marked subjective 
improvement which may well have been due to the 
changed relation of the over-weight to the hyperpiesis, 


9 Treatment of Haematuria after Acute Nephritis 


K. HitzENBERGER (Med. Klinik, October 11th, 1935, D. 
1331) finds that a certain number of patients continue to 
suffer from haematuria after having had acute nephritis, 
This symptom may require no treatment, but in some 
patients it leads to anaemia and must be dealt with, 
Other authorities have found that pyramidon has q 
calcifying action on membranes. Hitzenberger therefore 
uses pyramidon to prevent the passage of erythroéytes 
through the membranes of the renal capillaries into 
the urine. Six cases of haematuria after acute nephritis 
were treated with 1.5 to 3 grams of pyramidon daily with 
excellent results. Although in all cases chemical tests for 
blood were negative, erythrocytes could be found micro- 
scopically. The author believes that even high doses of 
pyramidon cannot entirely prevent the passage of erythro- 
cytes through the membranes. Pyramidon derivatives in 
the urine do not abolish the chemical tests tor blood, and 
the author was able to prove that the presence or absence 
of haematuria was related to the administration of pyra- 
midon and its cessation. 


10 Anti-streptococcal Serum ia Lung Infections 


G. Anprigeu (Rev. Méd. Frang., October, 1935, p. 645) 
advocates the administration of Vincent’s anti-strepto- 
coccal serum in streptococcal infections. Short notes are 
given of seventeen cases of grave pleuro-pulmonary condi- 
tions thus treated. Three deaths occurred in five patients 
not treated with the serum, and only two in the twelve 
others in which this serotherapy was employed. Daily 
doses of at least 80 to 100 c.cm. are recommended, as is 
also continuance of the treatment with smaller doses of 
20 to 40 c.cm. for two or three days after defervescence. 
The serum may be injected subcutaneously, or partly sub- 
cutaneously and partly intramuscularly. In patients who 
show signs of profound intoxication, morning and evening 
intravenous injections of 30 to 50 c.cm. of warm diluted 
serum are recommended, but these must be given very 
slowly. In six cases Andrieu employed Vincent’s method 
of associating intrapleural injections of 10 c.cm. of a 1 per 
cent. solution of collargol with subcutaneous serum injec- 
tions. In six others intrapleural injections of the serum 
itself (previously diluted and warmed) were administered 
slowly, and produced beneficial results. 


11 Ascorbic Acid in Ulcerative Colitis 


G. Hetényr (Klin. Woch., October 12th, 1935, p. 1470) 
classifies ulcerative colitis among the incurable diseases. 
The aetiology and pathogenesis of the condition are 
unknown, and its prognosis is bad ; the results of treat- 
ment are generally poor. In the recent fifteen months 
the author has treated seven cases with ascorbic acid; 
he obtained excellent results in two, good results in four, 
and no result in one case. Experience has taught him 
that ascorbic acid has an excellent styptic action m 


with sugar in any form and with such vegetables as conditions other than scurvy, and _ that patients with 
potatoes, peas, and carrots. The caloric value of the ulcerative colitis live on a monotonous diet (fresh fruit 
dietary was about 1,000, and the main midday meal and vegetables) containing little or no vitamin C. Com 


sequently 150 mg. of ascorbic acid are injected intra- 
venously each day until there is only one daily motion, 
free from blood and pus, when the injection is given 
every second day. Hetényi admits that it is too soom 
to assert that this treatment gives lasting and beneficial 
results, but he believes it to be worth a trial in this 
serious condition. 


consisted of 500 grams of green vegetables cooked in two 
lots of water, both of which were thrown away ; 100 grams 
of lean meat or fish cooked in 5 grams of butter ; and 
a :up of coffee with a little miik. The other minor meals 


of the day included bread with very little butter and a 
Coffee was allowed at each of the four meals 
The fluid intake 


little milk. 
2 of the day, as well as one apple a day. 
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Disease in Childhood 


12 Prematurity and Intelligence 


T. BRANDER (finska Lakavesdllskapets” Handlingar, 
October 11th, 1935, p. 69) has investigated in a children’s 
hospital in Helsingfors the intelligence standard of 376 
children between the ages of 7 and 15 years who were 
porn before term, using Terman's mcdifications of the 
Binet-Simon tests. He found that on the whole the 
lower the weight was at birth the lower was the later 
intelligence. He adds, however, that this conclusion is 
based on averages, and is not applicable to the individual. 


13 Limitations of the Moro Test 


Many authorities have held that the persistence of the 
Moro or ‘‘ embrace ’’ reflex after the first six months of 
life has a pathological significance, occurring notably in 
cases of encephalopathy, hydrocephaly, mongolism, and 
arrested mental development. W. DENNIS (Amery. Journ. 
Dis. Child., October, 1935, p. 888) submits clinical experi- 
mental evidence that the test is very inferior to the 
current intelligence tests, and is likely to lead to a con- 
siderable number of faulty diagnoses. The Moro reaction 
is a quick spreading of the arms on appropriate stimula- 
tion, such as falling or gently flipping the foot, and its 
persistence after the first six months of life was originally 
thought to indicate injury of the cerebrum or pyramidal 
tract. Dennis found that the reaction was ordinarily in- 
hibited in older infants by the presence of tenseness in 
the test situation, and that it did not readily disappear. 
In sleep the reflex could be elicited in the fifteenth month 
of life. The Moro test, he remarks, cannot yield an 
accurate intelligence quotient, although it may serve to 
distinguish idiots from normal children, but no single test 
is acceptable for an adequate estimation of general intelli- 
gence. Dennis points out that in taking the Moro test 
as a sign of mental arrest the clinician is using a crude 
form of intelligence test which has long been given up 
by psychologists. Learning to inhibit the Moro reflex is 
only one of the many faculties acquired by the normal 
infant, and is a poor indicator of the capacity to accumu- 
late knowledge of other kinds. Mentally retarded children 
as a rule will undoubtedly learn the significance of the 
test situation later than do normal children, and hence 
the response will often be inhibited at a later age in the 
unintelligent child, but by itself the Moro test cannot be 
considered trustworthy. 


14 Pleural Empyema in Early Life 


G. GezeLius (Acta Chir. Scand., September 14th, 1935, 
p. 145) has investigated the records of 159 empyema cases 
in a public children’s hospital in Gothenburg in the ten- 
year period 1924-33, during which 17,820 patients, in- 
cluding 2,518 casualties, were admitted. The upper age 
limit for the children admitted to this hospital was 15 
years. The routine treatment was a radical operation 
with open drainage (resection of 2 to 3 cm. of the eighth, 
ninth, or tenth rib in the posterior axillary or scapular 
line so as to drain the empyema from the deepest level 
pessible). As many as seventy-nine of the children were 
under the age of 5. In the age group 5 to 10 there were 
fifty-nine cases, and in the age group 10 to 15 there were 
only twenty-one cases. The mortality was highest among 
the infants, seven deaths occurring in fourteen cases. 
Next came the I-year group with seven deaths among 
twenty-one cases. The lowest mortality was found be- 
tween ages 5 and 10, with seven deaths among fifty- 
nine cases. Altogether there were thirty-four deaths, 
twenty-one of which occurred among the 100 male patients: 
it will thus be seen that while the morbidity was com- 
paratively high for the males the mortality showed no 
gteat sex difference. In eighty-five the right lung was 
involved, in sixty-six the left, and in eight both lungs. 
The deaths in these three categories numbered fifteen, 
fifteen, and four respectively. As was to be expected, 
the bilateral cases showed a high mortality. A bacterio- 
logical classification of 116 cases revealed that pneumo- 
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cocci were the most frequent cause of the disease, being 
found in sixty-eight cases (fifty-four recoveries and four- 
teen deaths). Streptococci were found in fourteen cases 
(nine recoveries and five deaths), staphylococci in four 
cases (three recoveries and one death), and pneumococci 
with streptococci in ten cases (seven recoveries and three 
deaths). Among the twenty cases in which no bacteria 
could be found there was only one death. It will be 
seen from these findings that the worst prognosis attaches 
to streptococcal and mixed infections, and the best to 
the form of empyema in which no germs can be found. 


15 Cardiac Disease in Children 


G. STANCANELLI (La Pediatria, October, 1935, p. 1105) 
states that in a total of 17,257 children who attended the 
out-patient department of the Naples University Paediatric 
Clinic during the period 1926-34 there were 104 (0.6 per 
cent.) with heart disease: in sixty-three (0.3 per cent.) it 
was acquired and in forty-one (0.23 per cent.) congenital. 
Out of a total of seventy-seven cases of congenital heart 
disease fifty-one were in males and twenty-six in females. 
The distribution of the various cardiac defects was as 
follows: morbus caeruleus, thirty cases ; Roger’s disease, 
thirty ; pulmonary stenosis, six ; persistent ductus arteri- 
osus, five ; and one case each of patent interauricular 
septum, patent interventricular septum with aortic stenosis, 
patent interventricular septum with tricuspid insufficiency, 
dextrocardia with paroxysmal cyanosis, and patent inter- 
ventricular septum with pulmonary stenosis and complex 
malformations. The ages of the patients with congenital 
heart disease were: 0 to 3 months, eleven cases ; 3 to 6 
months, thirteen ; 6 to 12 months, ten ; 1 to 2 years, twenty- 
one ; 2 to 4 years, twelve ; 4 to 6 years, five ; 6 to 11 
years, five. Electrocardiographic examination was _per- 
formed in thirteen cases: it showed a normal tracing in 
five, and in eight more or less severe changes. In about 
half the cases of congenital heart disease syphilis was 
the probable cause. Cases of acquired heart disease were 
common between the ages of 6 to 10 years ; thirty-four 
occurred in boys and twenty-nine in girls. Acute articular 
rheumatism was the cause of two-thirds of the cases, and 
mitral insufficiency was found in 74.6 per cent. 


Obstetrics and Gynaecology 


16 Menge’s Inguinal Sterilization Operation 


W. Stecer (Deut. med. Woch., October 18th, 1935, 
p- 1666) describes his experience with the operation 
devised by Menge in 1899, which consists in drawing out 
the Fallopian tubes through the inguinal canal and resect- 
ing them. In conformity with the new eugenic steriliza- 
tion law in Germany, he has now performed 181 steril- 
izing operations, in 171 of which he followed Menge’s 
principles. None of the 181 cases terminated fatally, 
and the average subsequent duration of residence in hos- 
pital after Menge’s operation was fourteen days. In as 
many as eighty-one cases the patients were able to leave 
hospital between the ninth and twelfth days. 


17 Artificial Induction of Menstruation after 
Castration 


E. MarKALous (Zentralbl. f. Gyndk., October 26th, 1935, 
p. 2540) describes the case of a woman, aged 23, who 
had never menstruated, and from whom four years pre- 
viously a solid ovarian carcinoma had been removed. 
At the operation hypoplasia of the uterus and remaining 
adnexa had been noted, and deep x-radiation in castration 
dosage was subsequently given. The external and internal 
genitalia were hypoplastic, and the secondary sexual 
characteristics had not appeared. Skeletal osteoporoses 
were noted, and the urine was free from follicular hormone. 
A first menstruation was induced, after 600 rabbit units 
of prolan had been given to sensitize the ovary, by the 
administration during the course of two months of 600,000 
mouse units of progynon and 100 small units of proluton. 
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A second menstruation was expected, but failed to occur, 
The third menstruation, after 200,000 units of progynon, 
was a pseudo-menstruation only—a discharge of blood- 
stained mucus for thirty-six hours. A fourth “‘ slight ’’ 
menstruation followed the injection of 200,000 units of 
progynon and 40 of proluton; the fifth, much more 
copious, was induced by 300 units of prolan, 250,000 of 
progynon, and 100 of proluton. In the course of treat- 
ment the secondary sexual characters became established 
(and afterwards persisted), and the previously well-marked 
subjective symptoms of the artificial menopause dis- 
appeared. Spontaneous menstruation did not occur. 


18 Low Caesarean Section in Breech Presentations 


Brinpeau and Lantutyour (Gynécol. et Obstét., Novem- 
ber, 1935, p. 385) record five cases in which low Caesarean 
section was performed for breech presentation complicated 
by such abnormalities in labour as irregular uterine con- 
tractions and very early rupture of the membranes, with 
very slight or no dilatation of the cervix. The life of 
the foetus was endangered and there were no signs of 
descent. The authors point out that in the primipara 
dystocia from such causes can be often anticipated during 
pregnancy, but in the multipara the case is less serious, 
and Caesarean section may as a rule be avoided. Dis- 
proportion due to pelvic smallness with a breech presenta- 
tion renders it very difficult to relate the foetal and 
maternal measurements with any degree of certainty, and 
the waiting for the possible success of a trial labour is 
a risky undertaking. Cathala prefers pubiotomy to 
Caesarean section in probably infected cases, but the 
present authors commend this procedure only in cases of 
multiparae with lax tissues. The essential feature in any 
case of breech presentation, with or without other com- 
plications, is the functional efficiency of the uterine muscle, 
and the importance of such considerations as the age 
and parity of the patient or the presence of fibroids must 
be realized. Such functional dystocia is often a more 
serious affair than bony obstruction to delivery, and its 
possibility should always be borne in mind in breech 
presentations. 


Pathology 


19 Relation of Gastric Ulcer to Cancer 
J. E. Raar (Proc. Staff Meetings Mayo Clinic, October 
9th, 1935, p. 641) records a study of atypical cellular 


hyperplasia in gastric ulcers, and discusses its possible 
relation to cancer. His material consisted of 120 ulcers 
from 106 patients ; all had been diagnosed as benign ulcers 
at the time of removal. The frozen-tissue technique was 
employed, since in preparations using the paraffin or 
celloidin technique atypical hyperplastic cells cannot 
readily be distinguished from regenerative cells. Some 
ulcers showed only a few cells in which the hyperplasia 
was atypical, and in these instances it was difficult to 
be certain that the cells were not ordinary regenerative 
cells. In other cases the hyperplasia was so atypical that 
it could hardly be distinguished from cancer. In the series 
of 120 ulcers two were found to have definite carcinoma 
in their mucosal borders. Of the remaining 118 ulcers 
atypical hyperplasia was not found in eighty-six (72.9 per 
cent.) ; slightly atypical hyperplasia was present in twenty- 
three (19.5 per cent.) ; while in nine (7.6 per cent.) there 
was markedly atypical hyperplasia. Thus 27.1 per cent. 
of ulcers revealed some degree of hyperplasia. The study 
of atypical hyperplastic cells seemed to indicate that, as 
the process of cellular transformation progressed from 
ordinary regenerative hyperplasia to carcinoma, the micro- 
scopical pictire became increasingly more atypical, a 
rapid transformation probably indicating that the cells 
were highly malignant or that the resistance of the tissues 
was low. A slow transformation indicated a low degree 
of malignancy or high resistance of the patient. Probably 


the resistance in some cases would be high enough to 
prevent the development of cancer, so Raaf thinks that 
44 D 


it would be unwise to assume that all the 118 y 
which showed slightly atypical cells were destined tg 
become malignant if not removed. He considers it like} 

however, that when the process has advanced as eeu 
the markedly atypical hyperplastic stage, as it had done 
in 7.6 per cent, of the 118 ulcers, the lesion will become 
carcinomatous. While it cannot be predicted at what 
the stage the malignant cells will break through the bage 
ment membrane into the surrounding stroma, metastasis 
probably occurs much earlier with those of the higher 
degrees of malignancy. Raaf stresses the importance of 
examining all four quadrants of a doubtful ulcer for 
atypical hyperplastic cells. Of the twenty-three ulcers 
in his series which showed slightly. atypical hyperplasia 
twelve had the cells in only one quadrant ; in six the 
were found in two quadrants ; in four there were atypical 
cells in three quadrants ; and in one they were found in 
the entire circumference of the mucosal border. Of the 
nine ulcers with markedly atypical hyperplasia one had 
the atypical cells in two quadrants, three in three quad- 
rants, and five in all quadrants. It is evident, Raaf 
concludes, that the more atypical the hyperplasia the more 
extensive is its distribution in the mucosal border, 


Icers 


20 Carotene Accumulation in Diabetes 


E. P. Rartt, H. BrRanDALEONE, and T. MANDELBavy 
(Journ. Lab. and Clin. Med., September, 1935, p. 1266) 
record an investigation designed to throw light on the 
increased concentration of carotene in the livers of diabetic 
patients. The fasting blood carotene content was found 
to be higher in eight out of nine patients with diabetes 
mellitus than in a group of nine non-diabetic persons, 
After the administration of carotene in oil and of carrots 
the blood carotene figure rose more rapidly in the diabetic 
patients ; the increase was greater also, and was main- 
tained longer. A second administration of carotene to 
non-diabetic patients did not result in any greater increase 
in the blood carotene than did the first dose, whereas in 
the diabetic patients the second dose was followed by a 
still greater increase in all except one case. To obtain 
a cure in normal patients resembling that in diabetics 
it was necessary to administer very large amounts of 
carotene. The fasting blood cholesterol figure was higher 
in the diabetics, but bore no absolute relation to the 
carotene figure ; there was also no association betweep 
the contents of blood sugar and carotene. To explain 
these results the authors suggest that the accumulation of 
carotene in the diabetic liver may be due to diminution 
in the ability of this organ to convert carotene into 
vitamin A, and that this increased concentration interferes 
with the absorption of carotene from the blood. It is not 
thought that there is no hydration of the carotene 
molecule, but rather that there is a slowing up of this 
process. 


21 The Virulence of Tubercle Bacilli 


K. C. SmitHBuRN (Journ. Exper. Med., November, 1935, 
p-. 645) has again revealed the difficulty of drawing any 
definite conclusions as to the relation between the type 
of colony produced on artificial media and the virulence 
of the strain to laboratory animals. Several strains of 
human and bovine type were tested on guinea-pigs and 
rabbits, and cultures were made from the tissues at the 
post-mortem examination. The media used were chiefly 
Petroft’s gentian-violet egg and Corper’s egg-yolk glyceria 
medium. Three principal types of colony were observed: 
(1) rounded glossy colonies with entire margin (smooth) ; 
(2) flat spreading stippled or finely granular colonies 
(intermediate) ; (3) coarsely granular colonies of irregular 
contour, rising sharply from the medium but adhering to 
its surface (rough). In general the more virulent the 
strain the greater was the proportion of smooth colonies; 
in the less virulent strains the greater was the proportion 
of rough colonies that developed. The presence of smooth 
colonies, however, was no indication of the virulence of 
the strain, since some smooth colonies were present m 
strains having little or no pathogenicity: one avian strain 
in particular, which was entirely avirulent, produced only 
smooth colonies. 
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22 Lipodystrophy 


Recording an illustrative female case, L. BaRRAQUER- 
FERRE (Presse Méd., October 26th, 1935, p. 1672) discusses 
the pathogenesis and treatment of progressive lipo- 
dystrophy. This disease is characterized by an unequal 
distribution of the adipose tissue—namely, disappearance 
from the upper parts of the body associated with its 
presence in normal amount or in excess in the lower parts. 
The condition is most common in males, especially Jews, 
and a direct homologous heredity can apparently be traced 
in certain cases. In the present one, three generations 
were affected. Beyond the characteristic facial and 
bodily signs caused by the lipodystrophic process, there 
are no other symptoms. The cerebral and all other 
functions, the muscular electrical reactions, and the reflexes 
are normal, and psychopathic troubles or other trophic 
disorders of tissues have not been noted. The prognosis 
is good, though no therapeutic measures seem to influence 
the progressive course of the disease. Believing in the 
probable existence of a sympathetic centre near the 
infundibulum of the third ventricle, the author employs 
radiotherapy and anterior pituitary preparations. 


23 Food Poisoning due to Staphylococci 


G. M. Dack, G. W. Bowman, and R. N. HaArGER (Journ. 
Amer. Med. Assoc., November 16th, 1935, p. 1598) 
report an epidemic of 206 cases of food poisoning which 
occurred among 471 workmen within two and a _ half 
hours of a lunch consisting of sandwiches composed of 
tongue, cheese, jelly, and peanut butter. A yellow 
haemolytic staphylococcus was recovered from the tongue 
sandwiches, but not from the others. There were no 
deaths directly due to the food poisoning, although one 
man died about a week later from pneumonia. All the 
others made a rapid and uneventful recovery in a few 
hours. 


24 S.S. Brackman, jun. (Bull. Johns Hopkins Hosp., 
November, 1935, p. 289), reports a case of acute staphylo- 
coccal infection of the small intestine in a girl, aged 12, 
which gave rise to septicaemia and was fatal in about 
thirty-six hours from the onset of the symptoms. The 
early symptoms, which set in four hours after a meal 
of chicken, ice-cream, cake, and sweets, consisted of 
nausea, vomiting, diarrhoea, and_ prostration. The 
necropsy showed widespread inflammation of the jejunum 
and ileum, focal necroses in the liver, spleen, and bone 
marrow, and small haemorrhages in the brain and 
meninges. 


25 Clinical Application of the Mantoux Test 


E. JacosseN (Hospitalstidende, October 29th, 1935, 
p. 1137) has tested with intracutaneous injections of 
tuberculin 849 patients in a general hospital in Fredericia, 
Denmark ; all but 248 were under the age of 20. Under 
this age 55 per cent. of the reactions were negative, and 
between the ages of 21 and 80 no fewer than 14 per cent. 
of the reactions were also negative. More than 50 per 
cent. of the children and adolescents suffering from en- 
largement of the glands of the hilus and neck proved to 
be negative reactors, and the proportion of positive re- 
actors among the patients suffering from bronchitis and 
“asthenia ’’ was no higher than in all the cases. Curva- 
ture of the spine was also often associated with a negative 
Mantoux test, which the author considers superior to the 
Pirquet test. The lesson he extracts from these observa- 
tions is that the doctors who rely only on their clinical 
sense to diagnose scrofula, tabes mesenterica, and tuber- 
culous glands of the hilus and neck are doing their patients 
a real disservice if they neglect to verify their diagnoses 


with an intracutaneous tuberculin test. Such an omission 
may be disastrous when a tuberculin-negative patient 
suffering from bronchitis or some other debilitating dis- 
ease is forthwith labelled tuberculous and_ hospitalized 
with patients whose tuberculosis is genuine and not a 
clinical figment of the imagination. 


26 Haemoptysis in Trichinosis 


L. J. GotpwatTerR et al. (New England Journ. Med., 
October 31st, 1935, p. 849, record three cases of trichinosis 
in men aged 36, 24, and 37 respectively, complicated by 
haemoptysis. In all the cases haemoptysis occurred about 
three weeks after the onset of symptoms of trichinosis. 
In two instances there was no explanation of the haemop- 
tysis except that proposed by Askanazy—namely, embol- 
ism formation caused by trichinellae. In one case, however, 
the presence of femoral thrombophlebitis offered another 
explanation of the haemoptysis. In the two cases in 
which the sputum was examined no trichinellae were 
found, but this result is consistent with previous observa- 
tions. In one case the diagnosis was established by finding 
the trichinellae in a biopsy specimen, and in the other 
two by the clinical course and high degree of eosinophilia. 


27 Atypical Spirochaetosis Icterohaemorrhagica 


A. Cain, R. Cattan, and A. BEensaupe (Bull. et Mém. 
Soc. Méd. des Hép. de Paris, November 18th, 1935, 
p. 1470) report three cases. The first patient was a man, 
aged 25, who, after bathing in the Seine, developed 
intense jaundice, accompanied by purpura ; haemorrhagic 
and azotaemic nephritis followed, but did not last longer 
than eight days. The whole course of the disease was 
apyrexial. The second patient was a boy, aged 16, who 
had a febrile disease simulating typhoid fever in its pro- 
gressive onset, enlargement of the spleen, and dissociation 
of the pulse and temperature. The positive agglutination 
reaction, however, showed that the disease was spiro- 
chaetosis icterohaemorrhagica, without jaundice but com- 
plicated by nephritis. Recovery followed. The third 
patient was a man, aged 21, who had a febrile attack 
accompanied by intense conjunctival injection. There 
was no jaundice or nephritis, but the agglutination test 
was positive. R. Kouritsky and H. Mamov (ibid., 
p. 1514) record two cases in men aged 26 and 33, whose 
symptoms chiefly resembled an attack of influenza, but 
the diagnosis of spirochaetal jaundice was established by 
positive agglutination reactions. 


Surgery 


28 Fractures of the Pelvis 


F. Conway (Amer. Journ. of Surg., October, 1935, p. 69) 
reviews fifty-six cases of injury to the pelvic girdle in 
patients between the ages of 7 and 81. There are two 
main groups of fractures. The first includes breakage of 
the pelvic ring, such as pubic rami fractures with bursting 
of the symphysis pubis, diastasis, subluxation or widening 
of the sacro-iliac joints, and fractures of the ilium through 
the sacro-sciatic notch. In the second group are those 
which do not involve the pelvic ring, such as fractures 
of the iliac crest, the ischial tuberosity, and the acetabu- 
lum rim. The commoncst cause was violent impact as 
the result of automobile accidents or falls from a height. 
In four instances there were multiple rib fractures with 
associated abdominal wall splinting and rigidity. In 
several cases massive retroperitoneal haemorrhage extend- 
ing laterally suggested a diagnosis of intra-abdominal 
haemorrhage. Conway thinks that abdominal puncture 
is of definite value in establishing a correct diagnosis in 
doubtful cases. Treatment must depend on the needs of 
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each particular case. In pelvic fracture the treatment 
vas directed towards stabilizing the pelvic girdle by means 
of extension traction on the lower limbs and the provision 
of some form of pelvic sling to reduce spreading or lateral 
pelvic distortion. Moleskin strapping about the pelvic 
ring was sufficient to maintain apposition. Russell traction 
vas of value in the reduction of sacro-iliac dislocation and 
distortions. In cases of suspected bladder involvement 
the author advises urethral instillation of a radio-opaque 
substance and subsequent radiography. Of his fifty-six 
patients thirteen died, the majority of deaths occurring 
within twenty-four hours as the result of shock. The 
relative infrequency of visceral complications was note- 
worthy. 


29 Treatment of Large Wounds 


H. Herrartu (Zentralbl. f. Chir., October 26th, 1935, 
p. 2570) commends for large wounds the cod-liver oil 
ointment of Lohr. He has recently extended the treat- 
ment to accidental injuries to large joints. He describes 
good results in elbow wounds with fracture ; in cne 
case of a wound opening up the knee-joint, healing with 
iree motility was achieved by the twenty-eighth day. 
O. BUcHNER (Zentralbl. f. Chir., November 2nd, 1935, 
p. 2620) reports that speedy healing of bad wounds, 
including compound fractures, followed the application of 
bandages smeared with an ointment containing honey and 
cod-liver oil. This combination has been used consider- 
ably of late in Germany, and is said to produce good 
cosmetic results without scar contractures. 


30 Intestinal Obstruction due to Grapes 


HuGet (Miinch. med. Woch., October 11th, 1935, p. 1638) 
finds that grape cures are not cnly liable to provoke such 
lively peristalsis that the patient suffers from colic simu- 
lating that cf appendicitis, but aiso intestinal obstruction. 
The risk of the latter is greatest when the skins and pips 
of the grapes have been swallowed and the patient has 
already undergone some abdominal cperation which has 
left anatomical conditions favouring obstruction at some 
point or other in the bowels. Among Hugel’s illustrative 
ises is that of a young girl who had been operated on 
three years earlier for appendicitis, and who, on account 
of the recurrence of pain in the right iliac fossa, had 
partaken plentifully of grapes. A violent attack of 
abdominal pain set in one evening, with retention of faeces 
and flatus. The vomiting having become faecal, intestinal 
obstruction was diagnosed. As socn as laparotomy was 
performed a much-distended coil of small intestine escaped. 
It was firmly packed with the dry skins and pips of 
grapes, which formed a sausage-like mass, sharply limited 
below by an adhesion constricting the lowest section of the 
small intestine. Since gangrene had begun this leop of 
intestine was resected, and recovery followed. In addi- 
tion to his own cases the author refers to those of other 
writers who have pointed out that, if the colic of grape 
juice is net forthwith assumed to be due to appendicitis 
requiring immediate operation, the colic may in time be 
spontaneously relieved by prefuse diarrhoea. 


31 Perf-ration in Typhoid Fever 


S. Franco (Il Policlinico, Sez. Prat., November 18th, 
1935, p. 2264) reports thirty-four cases in patients aged 
from 9 to 55, whom he classifies as follows. (1) A group 
of twenty-two cases of intestinal perforation underwent 
operation, with the following results: deaths from periton- 
itis, 13; death from intestinal haemorrhage four days 
after operation, 1 ; deaths from typhoid fever three days 
after operation with good abdominal condition, 2 ; death 
from a fresh perforation found post mortem, 1 ; two cases 
in which the operation had been performed too recently to 
justify any conclusion as to the result ; recoveries, 5. 


(2) Exploratory operations were performed in five cases, 
with four recoveries and one death from myocarditis 
eleven days after the operation. (3) There were four 
moribund cases not operated on. (4) One patient had 
ic peritonitis without perfcration ; death frem 
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the typhoid condition followed sixteen days after the 
operation, with the abdomen in good condition. Of thres 
patients on whom operations were performed within the 
first few hours after perforation two recovered, whereas of 
nineteen operated on ten hours after perforation only three 
recovered. The operation in each case was performed 
under local anaesthesia. 


Therapeutics 


32 Visual Disorders during Tryparsamide Treatment 


F. V. BRANDEN and M. APPELMANS (Bruxelles-Médical, 
October 20th, 1935, p. 1405) find that the ocular disturb. 
ances so frequently noted in the tryparsamide treatment 
of trypanosomiasis usually occur during the second of 
chronic stage of the disease. The onset is generally 
sudden, sometimes after the first injection. These dis- 
orders are believed to be of mixed origin, toxic and 
mechanical. They are partly due to vascular changes 
provoked by the drug, which occur especially in advanced 
cases. Embryologically, the retina is a prolongation from 
the cerebrum, and remains under its direct control ; the 
sheaths of the optic nerves are prolongations of the 
meninges, and the retinal circulation is governed by the 
cerebral blood supply. It follows, therefore, that vascular 
disturbances of the brain will inevitably have functional 
ocular effects. The authors maintain that these visual 
complications do not constitute a contraindication to 
the use of the drug. They do not deny the occurreace 
of arsenical optic atrophy and neuritis, but consider that 
pure forms are rare. In chronic trypanosomiasis the drug 
has an enhanced action owing to the optic nerves. having 
been first injured by the parasitic attack on the nervous 
centres, and ocular involvement is most likely during a 
second course of tryparsamide therapy. A _ series of 
experimental investigations on rabbits is reported ip 
confirmation of these conclusions, 


oo A Derivative of Squill 
Clinical experience with scillonin, a derivative of squill, 
is reported by J. G. Carr and J. D. Mayer (Arch, Int. 
Med., October, 1935, p. 700), who find that it will pro- 
duce the usual effects of digitalis in the treatment of 
cardiac decompensation, both as regards therapeutic and 
toxic actions. The nausea of scillonin poisoning is signii- 
cant, however, in that it appears to represent a more 
advanced grade of intoxication than that associated with 
the nausea of digitalis. When associated with cardiac 
irregularity such nausea calls for the immediate dis- 
continuance of administration. Slowing of the cardiac 
rate to 69 or below is frequent with the successful use of 
scillonin. The onset of a rate as low as 60 shows that 
the full therapeutic dose has been reached, and the 
medication should be temporarily discontinued. A dose 
of 8 to 12 mg. of scillonin of standard potency, depending 
on the weight of the patient, may be given within four 
days to patients who are known to have taken no drug 
of the digitalis group within two weeks. If a previous 
course of scillonin or of some other member of the 
digitalis group has been used with full therapeutic effect, 
the maximum dosage of scillonin should not be repeated 
within a month. In these circumstances, small doses may 
be given daily until the effect appears. The maintenance 
dose of scitlonin is approximately 0.5 mg. a day, but it 
must be adapted to the needs and response of the patient. 
In a few cases the patient has been kept on a small daily 
dese for three years and more. For small paticnts the daily 
maintenance dose is as low as 0.33 mg. The authors find 
that scillonin therapy is of advantage to certain patients 
who take digitalis with difficulty because of gastric distress 
early in the course of medication. It is not a substitute 
for digitalis in the presence of obvious digitalis poisoning, 
and when this drug has been given recently only small 
doses of scillonin are permissible. The desired effect 
may be achieved by daily doses slightly larger than the 
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maintenance dose. Scillonin is said to retain its potency 
over a long period ; a supply in the possession of the 
authors for about seventeen months proved as effective at 
the end of that time as the samples more recently assayed. 


34 Congenital Syphilis Treated by Stovarsol 


H. S. MitcHELL (Canadian Med. Assoc. Journ., October, 
1935, p. 377) finds that stovarsol or acetarsone, one of 
the series of arsenical compounds prepared by Ehrlich, is 
satisfactorily administered by the mouth, but is not free 
from danger. Toxic reactions are about as frequent as 
with arsphenamine, but appear to be less severe. Diar- 
rhoea and vomiting are two of the earliest symptoms of 
intolerance, and febrile disturbances or albuminuria may 
occur at times. Mitchell is not discouraged by having 
noted seven deaths in children under treatment with 
stovarsol, but points out the necessity for caution in its 
administration. Doses of 5 mg. per kilo of body weight 
are given daily for one week, followed by 10 mg. per kilo 
the second week, 15 mg. per kilo the third week, and 
90 mg. per kilo during the fourth to the ninth weeks. 
Then there is a six-weeks rest period, and the course 
is subsequently repeated irrespective of the serological 
reaction. Better absorption of the drug is obtained if 
it is administered half an hour before meals in water or 
milk. Mitchell considers that this possibility of oral 
administration renders stovarsol very useful for children, 
and the serological evidence of its potency is satisfactory, 
especially in cases in which treatment is begun early. He 
has found improvement result in osseous lesions, even 
with pseudo-paralysis. In children with cutaneous lesions 
the rhagades and rash disappear very quickly, usually 
in a week or two, but condylomata are more resistant. 
Snuffles cease in a few days, and there is a marked im- 
provement in the general nutrition as well as in the 
appetite and health. The author is doubtful, however, 
whether stovarsol is more effective than arsphenamine, 
though definite statements to this effect have been made 
by other authorities. 


Radiology 


35 Amnicgraphy 


F. J. Burke (Journ. Obstet. and Gynaecol. British 
Empire, December, 1935, p. 1096) describes a series of 
twenty-three cases of normal and abnormal pregnancy in 
which amniography was performed for diagnosis of the 
position of the placenta. The day before the operation 
the patient was placed on a soft diet without fluid restric- 
tion. Half an hour before the uterus was aspirated a 
high enema was given and the bladder was emptied. 
The site of puncture was determined by the foetal position, 
the exploring needle being guided to a point between 
the head and shoulders. Liquor amnii was withdrawn 
and uroselectan injected in seventeen cases, perabrodil 
in three, and strontium iodide in two. The genufacial 
position was then adopted by the patient to allow mixing 
of the contrast medium with the liquor amnii. The 
patient was radiographed in the prone position clad in a 
light single-piece garment. The curved Potter-Bucky 
diaphragm was utilized with a six kW_ water-cooled 
metalix tube. The film—tube distance was 30 inches, and 
the kilovoltage ranged from 75 to 85, with 30 to 50 mA. 
Useful radiographs were obtained with exposures of 1} 
to 24 seconds. By using a film measuring 14 by 17 inches 
it was possible to include the whole of the amniotic 
cavity, and the number of exposures was considerably 
reduced. Postero-anterior and lateral views were taken 
in all cases. Antero-posterior views were also taken, but 
Burke does not consider them necessary, since they rarely 
reveal information of value. Occasionally, oblique 
views were taken to accentuate a suspected filling defect. 
The tube was centred over the interspace between the 
third and fourth lumbar vertebrae, but variations were 


necessary when the uterus was small or obliquely placed. 
Standard conditions of development were observed in all 
cases. The radiographic diagnosis was always checked 
during or after delivery. In no single instance were the 
radiographic appearances sufficiently characteristic to 
justify a diagnosis of the foetal sex, nor to recognize the 
umbilical cord. Uroselectan proved to be a suitable con- 
trast medium, the placenta being localized in twelve cases. 
In four of the five failures the use of small films (12 by 
15 inches) rendered interpretation impossible. In ten 
cases in which films measuring 14 by 17 inches were used 
the position of the placenta was accurately diagnosed 
nine times. Two post-mortem experiments, using a sus- 
pension of barium sulphate, showed that the insoluble 
compound was quickly precipitated and became adherent 
to the foetus and the uterine wall. The author remarks 
that it is significant that the radiological diagnosis was 
accurate in all cases of placenta praevia, this organ 
appearing as a filling defect, or rather as an area of 
relative translucency breaking the regular outline of the 
amnion. The urine of the mother contained only a trace 
of uroselectan thirty-six hours after the examination. 
Severe renal disease is a contraindication to amniography. 
The main disadvantage of uroselectan is its tendency to 
induce labour, strontium iodide being safer in this respect. 


36 Radium Therapy of Prostatic Cancer 


Believing that many failures in radium treatment of 
prostatic cancer are due to faulty technique, E. CHauvin 
(Presse Méd., September 25th, 1935, p. 1489) emphasizes 
the importance of a sufficiently prolonged application of 
the radium, a dosage not exceeding the resistance of the 
healthy tissue, and a uniform distribution of the dose over 
the entire growth. These conditions can only be fulfilled 
by employing the perineal route after surgical exposure 
of the organ. He uses platinum needles, 25 mm. long 
and 1.5 mm. in diameter, charged with 2 mg. of the 
radium element. These are implanted into the tumour 
7 to 8 mm. apart. A gauze tampon is applied in order 
to aid haemostasis and to separate the needles from the 
rectum. The angles of the wound, from which escape 
the threads attached to the needles, are sutured to retain 
the tampon in place. The needles are left in place for 
eight, or preferably for ten, days, during which the 
patient should be kept constipated. At the end of this 
period the tampon, needles, and catheter are withdrawn. 
The wound heals rapidly, and only slight post-operative 
symptoms occur usually. Chauvin claims that the 
results are surprisingly rapid and constant, and that the 
treatment may be employed even in advanced cases if 
the limits of the tumour are well defined and accessible 
to the finger. 


37 Radium and X Rays in Pharyngeal Lymphosarcoma 


A. Jutras (Journ. de Radiol. et d’Electrol., August, 1935, 
p. 425) discusses the results of treating a series of sixty- 
four cases of pharyngeal lymphosarcoma with radium and 
x rays at the Radium Institute, Paris. The site of origin 
appeared to have been in the palatine glands in thirty-six 
cases, in the pharyngeal and paratracheal in thirteen, and 
at the base of the tongue in four ; in the remainder the 
extension of the growth did not allow its site of origin 
to be determined. No apparent influence on the results 
of treatment seemed to have been exercised by the site, 
the extension, or the histological character of the growth. 
Of the total number, sixteen were surviving after five to 
ten years since the cessation of the treatment ; all of 
these had been treated exclusively with x rays, and Jutras 
considers this the most hopeful line of treatment at 
present. The rays in this condition must be directed from 
a considerable focal distance and be well filtered ; bilateral 
fields of considerable area must be arranged with small 
doses, which need not, and should not, exceed the ery- 
thema point. Only in one case did it seem that the 
treatment of recurrences or metastasis had been successful, 
and this apparent success was obtained in a patient who 
had a mediastino-pulmonary metastasis. 
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38 Sterility of Endocrine Origin 

P. B. Bianp, A. First, and L. (Journ. Amer. 
Med. ASsoc., October 19th, 1935, p. 1231) emphasize the 
importance of paying special attention to the endocrine 
glands during the investigation of barren marriages, an 
attempt being made to determine the uniglandular origin 
of a polyglandular syndrome. Three main types of endo- 
crinopathy should be considered: primary pituitary de- 
ficiency, primary ovarian failure, and thyroid derange- 
ment. A fourth, suprarenal deficiency, is relatively rare. 
In the first case a mild Fréhlich’s syndrome (adiposo- 
genital dystrophy) is present, there being shortness of 
stature, the characteristic mammary-mons girdle obesity, 
hypertrichosis with masculine distribution of the pubic 
hair, and genital hypoplasia with menstrual derangements. 
In primary ovarian failure the patients are of the super- 
latively feminine type and excessively emotional. Their 
weight is below normal, and they are visceroptotic and 
intolerant to food. The genital organs are hypoplastic, 
and there is amenorrhoea or irregularity of menstruation. 
In thyroid dysfunction there is no obvious evidence of 
genital atrophy, although it is not infrequently the cause 
of sterility. Hypothyroidism causes menorrhagia as a 
rule ; the endometrium is often hyperplastic, and repeated 
abortions may occur. In toxic adenoma only about 20 per 
cent. of the patients experience menstrual trouble, usually 
amenorrhoea. In exophthalmic goitre amenorrhoea is 
much more common, due possibly to overactivity of the 
thyrotropic hormone of the anterior pituitary gland. In 
suprarenal derangement the general systemic disturbances 
are marked as a rule—namely, asthenia, loss of weight, 
and low blood pressure, with delayed menstruation. The 
authors detail the procedures for detecting the various 
forms of hormonic deficiency, and point out that the 
examination of endometrial curettings obtained pre-men- 
strually afford an explanation of many otherwise obscure 
cases of sterility in regularly menstruating women. As 
regards treatment, they recommend prophylaxis in adoles- 
cence, regulation of the diet, attention to the optimal time 
of conception, and other general measures before resorting 
to organotherapy. Low-dosage irradiation of the pituitary 
gland and ovaries is of value in functional sterility by 
reason of its salutary effect, first on these organs and 
secondly on the menstrual process. The authors present 
statistics showing that fifty-three out of 150 women treated 
on these lines subsequently conceived. 


39 The Eugenic Sterilization of Women 
G. Hasectuorst (Deut. med. Woch., October 18th, 1935, 
p. 1663) gives an account of his first hundred female 
sterilization operations undertaken in accordance with the 
law enacted more than a year ago. The indications for 
this operation came under six headings: (1) congenital 
mental deficiency, sixty-nine cases ; (2) schizophrenia, 
eleven cases ; (3) cyclic insanity, two cases ; (4) hereditary 
epilepsy, ten cases ; (5) hereditary deafness, two cases ; 
and (6) hereditary malformation, one case. In the re- 
maining five cases more than one of these indications 
existed. Haselhorst draws attention to the smallness of 
the third group; he does not expect that it will ever 
become large on account of the difficulties in deciding 
if such a disease as manic-depressive insanity is hereditary 
in any given case. There were only thirteen patients 
between the ages of 11 and 15, and as many as fifty-nine 
were between the ages of 16 and 30. All the patients 
were under the age of 45. In eighty-four cases the opera- 
tion consisted of a wedge-shaped excision of the Fallopian 
tubes followed by the covering of the uterine sutures by 
the round ligaments or peritoneum from the bladder. In 
eleven cases a vaginal operation was performed, and in 
certain other cases different sterilizing operations were 
undertaken. The vaginal operation is easy, and is not 
so severe as laparotomy. Candidates for it should be 
carefully selected, and should as a rule be parous women 
with healthy reproductive organs and without a_ history 
of any gynaecological laparotomy. In ninety-five cases 
the wounds healed uneventfully ; in the remaining five 
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cases the post-operative complications were not ‘. 

serious. The average duration of hospital residence na 
between nineteen and twenty days, four of which as 
ceded the operation. Of the children born to these 06 
women sixty-six had survived. It was noted that abo 
tions were rare among the mentally deficient, presumably 
because they were not clever enough to find their ne 
to the abortionist, who, if found, is not likely to dea 
with a mental defective. i ” 


Pathology 


40 Aetiology of Acute Leukaemia 

On the basis of a haematological and _ histological study 
of five cases of acute leukaemia with very severe anaemia 
R. H. Jarré (Arch. of Pathology, November, 1985, p. 795) 
suggests, that an initial abnormal destruction of blood 
cells may be of significance in the pathogenesis of this 
disease. In each case the illness was of relatively short 
duration, and there was a haemorrhagic diathesis, The 
necropsy observations in four of these were not suggestive 
of leukaemia, although in three instances the blood picture 
had been definitely leukaemic. The essential macro. 
scopical findings were those of severe anaemia and of 
an extensive destruction of blood, as indicated by the 
rusty discoloration of the liver, spleen, and lymph nodes, 
Microscopically, the extensive destruction of the erythro- 
cytes was most striking. In four instances the reticulo- 
histiocytic cells of the blood-forming organs were packed 
with red cells, and in all five cases there was marked 
haemosiderosis of the organs cf the reticulohistiocytic 
system. Since erythrophagocytosis and haemosiderosis 
were also present in the cases in which blood transfusions 
had not been given, the excessive destruction of blood 
could not be related to blood transfusion. In one case 
there were also evidences of grave alteration of the 
granular white cells. No evidence of traumatic aetiology 
was obtained in any instance, although all the cases were 
seen early in the disease. The bone marrow was engorged 
with erythrocytes, and revealed very few signs of activity; 
in none of the five cases did the myelopoietic tissue occupy 
more than 20 per cent. of the marrow spaces. In three 
cases the haemocytoblast was found in the blood in life. 
There was a marked disproportion between the severity 
of the anaemia and the extent of the leukaemic changes, 
Jatfé believes that there are basic differences between the 
aleucocytic diseases and leukaemia. Granted that in 
some cases of agranulocytosis, aplastic anaemia, and 
haemorrhagic aleukia the precursors of the blood cells 
may fail to mature because of the lack of a hypothetical 
maturation factor, he points out that the reverse of the 
formation of the blood cells to the haemocytoblastic stage 
occurs only in leukaemia. It is also only in leukaemia 
that the mesenchyme throughout the body acquires the 
power to produce blood cells. In children, particularly, 
agranulocytosis and aplastic anaemia may lead to extra- 
medullary myelopoiesis, which, however, is entirely differ- 
ent from the leukaemic changes. 


41 Experimental Goat’s Milk Anaemia 

H. L. Atr (Proc. Soc. Exper. Biol. and Med., October, 
1935, p. 48) draws attention to reports in the German 
literature on the development of a syndrome resembling 
that of pernicious anaemia which occurs in infants fed on 
goat’s milk. Some of these cases apparently respond to 
liver therapy but not to iron therapy. Experimental 
attempts by the author to produce a _ hyperchromic 
anaemia in rats by feeding them on goat’s milk was not 
successful. Instead, a hypochromic anaemia was Ppf0- 
duced, the haemoglobin falling without any corresponding 
drop in the number of red cells. The condition was 
similar to that observed in rats fed on cow’s milk, and 
was readily cured by an iron and copper supplement. 
A hyperchromic anaemia has been reported by various 
observers in rats fed on goat’s milk. Alt remarks that the 
discrepancy between the results of different experimental 
workers in the type of anaemia produced deserves 
examination. 
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42 The Facies in Fibroma Molluscum 


Rue (Derm. Woch., November 16th, 1935, Pp. 1432) 
describes a facies characteristic of Recklinghausen’s disease 
(fibroma molluscum) and states that he has repeatedly 
diagnosed this disease before the patient has undressed. 
The patient looks dreamy, jaded, apathetic, resigned, and 
sometimes almost melancholic but without being morose. 
Blinking is infrequent, and the eyelids close slowly. A 
dull brown colour of the face may be associated with 
a brown or naevoid pigmentation of the trunk. The facies 
is not invariably present, and is not necessarily perceptible 
in proportion to the severity of the lesions. It is, how- 
ever, recognizable in children, and may then be accom- 
anied by shall reddish-brown nodes suggesting (from a 
distance) varioia. Rilie reproduces photographs of his 
own cases, a picture from the original description of von 
Tilesius in 1793, and a photograph of an old Persian 
earthenware figure in which the trunk is studded with 
appareatly fibromatous excrescences and the facies shows 
the characters described. 


43 Pernicious Anaemia and Myxoedema 


Ss. A. (Hospitalstidende, November 12th, 1935, 
p. 1181) records three cases in which pernicious anaemia 
was associated with myxoedema. He suggests that, con- 
sidering how rare each disease is by itself, the association 
of the two, observed in as many as three cases in the 
course of a few vears, can hardly have been a coincidence. 
He refers to an earlier case of ultimately fatal anaemia 
in which the associated myxoedema disappeared under 
thyroid treatment ; he now suspects that the anaemia 
in this case was pernicious. It is, therefore, in his 
opinion advisable not to assume offhand that the anaemia 
following myxoedema is simple hypochromic anaemia ; 
it may be pernicious, and may consequently require 
specific liver and stomach treatment. 


44 Epidemic Spirochaetal Meningitis 


J. Marte and P. Gaprier (Bull. et Mém. Soc. Méd. des 
Hép. de Paris, November 18th, 1935, p. 1454) report the 
first three cases on record of acute serous meningitis due 
to Spirochacta icterohaemorrhagiae, which were also the 
first to be described in children, their ages being respec- 
tively 10, 12, and 13 years. The clinical picture was 
that‘of an acute febrile ‘meningitis of sudden onset, with 
a well-marked cellular reaction which was in marked 
contrast with the slight increase in albumin. The cells 
were almost exclusively lymphocytes. All the patients 
recovered in a few days without sequels or any jaundice. 
There was no special clinical feature to show the nature 
of the disease, which was only determined by the positive 
agglutination reaction. 


45 Abdominal Symptomatology of Diabetic Acidosis 


J. T. Bearpwoop, jun. (Journ. Amer, Med. Assoc., 
October 12th, 1935, p. 1168), believes that some of the 
complications of diabetes mellitus are merely terminal 
manifestations ; gangrene results from earler definite 
arterial changes, and coma from an antecedent, acidosis. 
In addition to the symptoms usually attributed to diabetic 
acidosis he attaches an even greater importance to a group 
of abdominal symptoms: nausea, vomiting, abdominal 
pain, and tenderness, with usually fever and leucocytosis. 
He argues that recognition of the significance of these 
symptoms would result in earlier diagnosis, prompter 
treatment, and lessened mortality. A study of 114 cases 
of diabetic acidosis, notes on three of which are given, 
show that the onset in most cases was accompanied by 
gastro-intestinal symptoms. A true diagnosis is of vital 


importance, since many of these patients are referred for 
surgical treatment, which is a fatal procedure in acidosis. 
This syndrome is more prone to develop in younger 
patients, but it has no relation to the duration of the 
diabetes or to the presence or absence of gastro-intestinal 
disease. The association of fever and leucocytosis is 
important, since it often masks the clinical pieture and 
renders diagnosis difficuit. The author adds that the 
possibility of acidosis should always be considered in 
diabetic cases showing these symptoms, and this condition 
should be suspected in every case presenting symptoms 
of an acute abdominal condition. The symptom-complex 
cannot be always explained as arising from acute 
pancreatitis, intense gastro-intestinal spasm, or a defence 
mechanism having as its objective the expulsion of the 
acid ions of the gastric juice. Further investigation of 
the aetiology is required. 


46 Paralysis in Diphtheria 


H. BaRTELHEIMER (Deut. med. Woch., October 25th, 
1935, p. 1716), who is attached to a children’s hospital in 
3erlin, reports that latterly there have been remarkable 
differences in the clinical behaviour of synchronous 
epidemics of diphtheria in various localities. For example, 
in Munich, from April Ist, 1934, to the end of that year, 
Hof observed more than 500 cases, in only three of which 
paralyses occurred. In the same period, but in the 
Berlin district, the author discovered paralyses in thirty- 
two of 201 cases. Yet the same dosage of serum was 
employed in the two epidemics. The author has fre- 
quently noted the loss of the patellar reflex, a precursor 
of post-diphtherial tabes—characterized by paralysis of 
the muscles of the limbs, back, and nape of the neck, 
with extreme general weakness lasting for weeks and even 
months. This condition was quite common ; in five 
cases embolism was present, involving the brain in two 
instances. Paralysis of the bladder and large intestine, 
with incontinence of faeces, was also observed. 


Surgery 


47 Conservative Treatment of Non-Malignant 
Caecal Neoplasms 


W. GotpscHmipt and F. Kénic (Wien. klin. Woch., 
September 13th, 1935, p. 1137) allude to the diagnostic 
difficulties (sometimes unresolved after full clinical and 
radiological investigations, and even after laparotomy) 
in cases of chronic unspecific inflammatory tumours of 
the bowel near the caecum. They recommend conserva- 
tive treatment with drainage, and have found it to be 
justified in a wound which, at first dry for some days, 
thereafter discharged pus for some weeks. They describe 
two cases in which a pericaecal tumour, resembling a 
carcinoma without posterior adhesions, was resected and 
anastomasis was performed ; one patient died. In five 
similar cases in the carcinoma age period with chronic 
course, loss of weight, no pyrexia, and occult blood in 
the stools, but with posterior adhesions and gross evidence 
of some peri-intestinal suppuration, a conservative opera- 
tion by laparotomy and drainage led to a permanent 
cure. There would have been little chance of this sequel 
after a resection operation. 


48 Pegging of Fractures of the Femoral Neck 


L. J. Linpstr6m (Finska Ldkaresdllskapets Handlingar, 

October 11th, 1935, p. 376) reports from a hospital in Vasa 

his observations on the extra-articular pegging of fractures 

of the neck of the femur according to the Smith-Petersen- 

Sven Johansson principles. In eight of his cases the 
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fracture was median, in three it was lateral. The pegging 
was conducted under x-ray control, and in all but one 
case spinal anaesthesia with pantocain was induced ; in 
one instance local anaesthesia was employed. In the 
first three cases the pegs had to be removed subsequently, 
in two cases because a sinus had formed, and in the 
remaining one because the peg had slipped and migrated, 
and a pseudarthrosis had formed. These disasters were 
traced to the defective quality of the pegs, each of which 
consisted of several parts welded together, instead of a 
single piece of rust-free steel. The author concludes that 
extra-articular osteo-synthesis is the best treatment for 
median fracture of the neck of the femur. Certain forms 
of lateral fracture of the neck of the femur are unsuited 
for pegging, however, and respond remarkably well to 
treatment by direct extension. Lindstrém utters a warn- 
ing with regard to the stage at which weight can be put 
on a pegged fracture of the neck of the femur; he 
recommends as guides the patient’s general health and 
anatomical considerations, advocating a masterly in- 
activity when in doubt. 


49 Post-operative Parotitis 


M. VoRLICEK-JELINEK (Miinch. med. Woch., November 
15th, 1935, p. 1828) has observed three cases of post- 
operative parotitis in a hospital in the period October Ist, 
1933, to August Ist, 1935, during which 1,327 major 
abdominal and gynaecological operations were performed. 
All the patients were women In the first two cases the 
parotitis remained unilateral, and might possibly have 
been due to an infection by the blood stream from some 


distant focus. In the third case, which followed an 
exploratory laparotomy, the parotitis was presumably 
due to an infection from the mouth facilitated by the 


fact that the patient did not take anything by the mouth 
during the first four days after the operation. Discussing 
the mechanism of post-operative parotitis, the author 
attaches some importance to the reduced activities of the 
salivary glands due to a restricted intake of food and the 
opening of the abdominal cavity, which in itself diminishes, 
if it does not actually arrest, the secretion of saliva. In 
none of the three cases could the parotitis be traced to 
mechanical pressure exerted on the glands during general 
anaesthesia, nor to the action of chloroform or ether, for 
in all of them the operations were performed under lumbar 
anaesthesia, without any inhalation anaesthesia to supple- 
ment it. 


50 Surgery of Meckel’s Diverticulum 


M. S. Huarp (Rev. Méd. Frang., November, 1935, 
p. 727) enumerates the various complications of Meckel’s 
diverticulum. The most common is peptic ulcer, which 
occurs in young boys, and causes pain, haemorrhage, and 
peritonitis following perforation. It has latterly become 
possible to recognize this condition and to operate as 
promptly and safely as in appendicitis. Intestinal haemor- 
rhage occurs in 75 per cent. of cases of ulceration of the 
diverticulum, and recurs at varying intervals. Transient 
pain is felt in the periumbilical or epigastric region and 


follows the haemorrhage. Sometimes a small tumour 
may be felt, but this is not a constant sign. Meckel’s 


diverticulum should always be suspected in cases of inter- 
mittent intestinal haemorrhage for which no cause can 
be found, particularly when this occurs in a young boy. 
It may also cause obstruction, with intense abdominal 
pain, vomiting, and absolute constipation. Immediate 
operation is essential, comprising freeing of the obstruc- 
tion and resection of the affected loop. In cases of intus- 
susception associated with Meckel’s diverticulum resection 
should follow reduction. Chronic obstruction may also 
be brought about by kinking of the small intestine ; this 
can be confirmed by radiography. A rare complication 


is strangulation of the diverticulum in a_ hernial sac. 


Meckel’s diverticulum is comparable with the appendix, 
being similarly affected by inflammation, abscess, slough- 
ing, and perforation, followed by general or localized 
peritonitis. 

142 B 


Therapeutics 


51 Histamine Treatment of Allergic Conditions 


A. Dzsrnicu (Klin. Woch., November 8th, 1935, P. 1612) 
reports good results in the treatment of fifteen asthmatic 
cases and three patients with chronic urticaria by desensgj- 
tization with histamine. He believes that in sensitizeg 
patents the allergic reaction is produced by the setting 
free of histamine from the cells. Thus, in asthmatics it 
is set free from the cells of the bronchi ; in urticaria 
from those of the skin ; in hay fever from those of the 
nasal mucosa ; and in migraine from those of the cerebral 
blood vessels. In desensitization the initial dose of 
histamine was 0.00001 mg. in severe cases, and 0.000] ing. 
in moderately severe cases. The dose was increased every 
second day, until by the twelfth injection it had reached 
0.01 mg. In order to prevent untoward reactions the 
initial dose was given intracutaneously, after which sub. 
cutaneous injections were used. In most.cases a cure 
was achieved after the twelfth injection, but in some 
patients eighteen to thirty were required. In only three 
cases were relapses noted after fifteen months. 


52 Chemotherapy in Chronic Cholecystitis 


E. MAaAcuiineE et al. (Presse Méd., November 2nd, 1935, 
p. 1708) describe two methods of treating chronic chole- 
cystitis, whether due to lithiasis or not, which have 
proved most efficacious. Basing the treatment on the 
antiseptic properties of uroformin, the vago-sympathetic 
and analgesic action of calcium, and the analeptic, photo- 
dynamic, and antiseptic properties of gentian-violet, the 
authors inject these substances intravenously. Doses of 
5 c.cm. of a mixture of a 10 per cent. solution of calcium 
chloride and a 40 per cent. solution of uroformin were 
injected daily ; this dosage can rapidly be increased to 
20 c.cm. These injections result in a rapid disappearance 
of the pain and improvement in the duodenal content. 
The leucocytes, epithelial cells, and mucus disappear, the 
bile becomes transparent and sterile, the appetite returns, 
and the patient gains weight. Gentian-violet is admin- 
istered in daily injections of 10 c.cm. of a carefully filtered 
1 per cent. solution. Illustrative notes on twelve cases 
are given. The authors report fifteen cases of cure by 
the combined uroformin and calcium treatment, and 
nineteen of very good results following the gentian-violet 
injections. The authors do not discuss this chemo- 
therapeutic procedure at length, but they think that the 
benefit obtained is notable. 


me Treatment of Whooping-cough 


A. Knorr (Miinch. med. Woch., November 1st, 1935, 
p. 1750) records an epidemic of whooping-cough in a 
children’s home, with a classification of its inmates in 
three groups, according to the treatment given. In the 
first group, which included nineteen children, treatment 
was limited to the exhibition of a vitamin-rich emulsion 
of cod-liver oil. In the second, which also included 
nineteen children, the treatment consisted in giving a 
homoeopathic proprietary remedy. In the third group, 
which included eleven children, a vaccine made from 
several strains of whooping-cough bacilli was given. No 
child in the first group lost weight during the epidemic, 
and some actually gained ; this was doubtless due to the 
cod-liver oil. There were no deaths in this group, and 
no persistence of the cough after the first phase of the 
disease, the average duration of the whooping-cough being 
fifty-five days. Almost identical results were achieved 
with the vaccine treatment. The children in the second 
group fared badly, two dying, thirteen suffering from 
severe whooping-cough, and six being afflicted with a per- 
sistent cough after the first phase of the disease, the 
average duration of which was seventy-seven days. The 
author’s general impression is that specific vaccine treat 
ment is most effective, particularly if it is supplemented 
by cod-liver oil. 
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Laryngology and Otology 


54  Bronchiectasis and Infected Paranasal Sinuses 


The association of chronic sinusitis and non-tuberculous 
pronchiectasis is shown by the literature to be very 

mon, and G. E. Hopce (Arch. of Otolaryngol., 
- enber 1935, p. 537) argues that the mechanism con- 
eis the development of chronic bronchitis from a 
persistent sinusitis, and the 
pronchiectasis, perhaps many years ater, although 
numerous exceptions to this order have been recorded, 
Chronic sinusitis with bronchiectasis Occurs sometimes in 
very young children, and pneumonography has revealed 
the frequent existence in them as well as in adults of 
dry bronchiectasis, which is probably the prec ursor of 
the more serious wet bronchiectasis. Hodge argues that 
it is important to think of the mucous membrane of the 
respiratory tract as a whole, with a similar degree of 
liability to infection in its different parts. Sippe has 
suggested that many persons who have chronic sinusitis 
and pulmonary fibrosis have an exudative diathesis as 
the basis for the development of lesions of the respiratory 
tract. This inability to retain water in the tissues is 
due to an insufficient supply of available dextrose, as 
evidenced by ketosis or hypoglycaemia. Hodge concludes 
that all the available evidence goes to show that suitable 
soil is developed in early childhood for subsequent infec- 
tions of the respiratory tract, and that sinusitis may date 
pack to infancy, the constant overflow of secretions 
keeping the bronchial infection active. Pulmonary col- 
lapse and pneumonitis are common in early childhood : 
they weaken the lung structure and prepare a_ suitable 
soil for subsequent infection. When bronchial dilatation 
has begun the only treatment likely to be curative is 
radical surgical intervention, but this has unfortunately 
a high mortality rate. While operation on the nasal 
accessory sinuses will not cure bronchiectasis, any focus 
of infection should be removed, if possible, before surgical 
treatment of the lungs is instituted. The best results from 
conservative treatment are obtained in children, and it 
should be begun as early as possible, mechanical obstruc- 
tions to drainage being removed. Bronchoscopic suction, 
postural treatment, and vaccine therapy should be con- 
sidered. A child with sinusitis and frequent attacks of 
bronchitis and pneumonia should be regarded as a 
potential subject of bronchiectasis, and receive prophy- 
lactic treatment in the form of supervision as regards 
dietary, climatic considerations, air contamination, and 
the choice of work, so as to protect the respiratory tract 
from further infection. 


55 Laryngeal Cancer 


C. Jackson and C. L. Jackson (Amer. Journ. Surg., 
October, 1935, p. 3) describe the treatment of malignant 
disease of the larynx by laryngofissure and laryngectomy. 
The steps in the first procedure are: local anaesthesia 
in the front mid-line of the neck ; division of the soft 
tissues in mid-line down to the thyroid cartilage ; removal 
of all haemostats ; incision of the cricothyroid membrane ; 
local application or submucosal injection of the anaes- 
thetic to the interior of the larynx through the incision 
in the cricothyroid membrane ; incision of the external peri- 
chondrium in mid-line ; sawing through the thyroid cartilage 
without passing through the inner perichondrium ; subperi- 
chondral dissection backward on the side of least involve- 
ment ; subperichondral dissection backward on the involved 
side ; excision of growth, together with a wide area of 
normal tissue ; haemostasis ; closure of soft tissues; closure 
of the skin ; and dressing. For laryngectomy the Babcock 
operation is employed. The authors believe that laryngo- 
fissure promises 82 per cent. of cures provided that this 
procedure is limited to the appropriate type of case. It is 
indicated in early intrinsic cancer of limited extent, in- 
cluding growths in the anterior commissure, which the 
modified operation of the first-named author has now 
brought within the scope of this less severe form of 
removal. When the growth has reached the posterior 


commissure, leakage down the party wall between the 
pharynx and larynx is early and rapid ; laryngofissure is 
contraindicated, and laryngectomy yields very poor results. 
All the four degrees of malignancy denoted by the Broders 
classification, as practically applied by Konzelmann, are 
said to be curable by laryngofissure provided that the 
previously mentioned anatomical limitations are respected. 
In the case of a growth which has extended up over 
the aryepiglottic folds, laryngectomy is justifiable if the 
case is graded as Type 1 or Type 2; if Typed 3 or 4 it 
is better not to remove the larynx, but to treat the 
patient by deep x-ray therapy, using the Coutard tech- 
nique. After laryngofissure an adventitious cord replaces 
the lost vocal cord, and a very satisfactory tone of voice 
results eventually. Laryngeal stenosis is rare after this 
operation. Recurrence takes place in about 18 per cent. 
of the cases after laryngofissure, and 40 per cent. after 
laryngectomy : it is best dealt with by the Coutard x-ray 
technique. The authors add that the great improvement 
in the technique of radium therapy and the use of # rays 
justifies their employment in early cases of malignant 
disease of the larynx, since overdosage and burning of the 
cartilage does not now occur in skilled hands. 


56 Treatment of Otosclerosis 


A. A. Gray (Practitioner, November, 1935, p. 609) reviews 
recent investigations of the pathogenesis and treatment 
of otosclerosis, and concludes that the deafness in this 
condition cannot be due solely to the fixation of the stapes 
in the fenestra ovalis, since it is temporarily relieved 
by the inhalation of amyl nitrite. Recognition of the 
condition termed ‘‘ otosclerosis paradoxica’’ indicates 
clearly that the symptoms are due in large measure to 
an insufficient supply of blood to the sound-perceiving 
structures. Gray has obtained encouraging results from 
injecting a fine suspension of thyroxine into the middle 
ear by means of a hypodermic syringe with a long fine 
needle. This procedure is easy and painless, and the 
improvement lasts for a long time. It is applicable to 
patients under the age of 40, but is not of much value 
in those more than 50 years old. Its rationale depends 
on the view that the changes which occur in otosclerosis 
result from a gradual failure of the vasomotor reflexes of 
the auditory apparatus. Repeated inflation of the middle 
ear causes brief improvement in some cases, but is 
generally futile ; it probably stimulates temporarily the 
vasomotor nerves, as does the passage of the Eustachian 
bougie. Re-education of the sense of hearing benefits only 
a few cases. Surgical operations, according to Gray, are 
also generally ineffectual, being based upon an erroneous 
conception of fixation of the stapes. Excision of the 
superior cervical sympathetic ganglion improves some 
cases, probably by increasing the blood supply of the 
internal ear, but it causes unpleasant symptoms, affecting 
the eye and the sweat glands in the regions supplied by 
the nerves associated with the ganglion. In otosclerosis 
the pathological change in the bone is, with comparatively 
rare exceptions, limited strictly to the immediate neigh- 
bourhood of the oval window, including the stapes. Gray 
has shown that there are also degenerative changes in 
the medullary sheath of the cochlear nerve, and sometimes 
fibrous changes in the mucoperiosteum of the middle ear 
near the oval window. Such pathological alterations may 
conceivably be related to deficiency in the supply of fresh 
oxygenated blood, and future therapeutic possibilities may 
be found in this direction. 


Early Acoustic Neurinoma 


According to W. B. Hamsy (New York State Journ. Med., 
November 15th, 1935, p. 1143) an increased proportion of 
cases of acoustic neurinoma (perineural fibroblastoma of 
the eighth nerve) now come to the surgeon in the stage 
before that of increased intracranial pressure. He has 
had five patients who were in the early stage (without 
a choked disk, a spinal fluid pressure less than 200 mm. 
of water, and hydrocephalus detected by encephalography 
or ventriculography, or increased ventricle puncture 
pressure at operation) ; he has seen eight eer the 
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later stage in the last five years ; and three cases, not 
operated on, showed bilateral acoustic neurinoma. The 
average duration of symptoms in the group with normal 
pressure was forty-five months in the early cases, and 
less than twenty-four months in those with increased 
pressure. The calorific vestibular test, which usually dis- 
tinguishes tumours of the vestibular nerve itself from 
those of the cerebello-pontine angle or the cerebellum, 
is said to be particularly useful in early nerve-tumour 
cases. Of five such cases described four gave no response 
to calorific stimulation on the side of the lesion—the 
so-called reaction of the dead labyrinth—while the other 
case gave a hyperactive response on both sides. Tinnitus 
was present in four of the five, but was an initial symptom 
in one only. Impairment or absence of corneal sensation 
was noted in all five ; numbness in a trigeminal area in 
three ; facial paresis in three ; dysarthria in one and 
dysphagia in two ; and an increased globulin content of 
the spinal fluid in two. 


Obstetrics and Gynaecology 


58 Salt-free Diet in the First Stage of Labour 


J. KArpdAti (Zentralbl. f. Gyndk., November 2nd, 1935, 
p. 2601) made independently an observation which has 
been reported by Reeb and co-workers in Strasbourg— 
namely, that in parturients who have received a salt-free 
diet the first stage of labour is considerably shortened and 
comparatively free from pain. His patients had been 
admitted before term and dieted for pregnancy nephro- 
pathy ; an average duration of three to four hours for 
the first stage in primiparae and one to one and a half 
hours in multiparae is reported. Most of Reeb’s patients 
were healthy. In his nephropathic subjects Karpati 
noted that the short painless labours only occurred in 
those women (thirty-three out of fifty) in whom the salt- 
free diet had induced clinical signs of improvement in 
albuminuria, hyperpiesis, oederma and/or diuresis. He 
is inclined to ascribe the good effect to dehydration of 
the connective tissue of the lower uterine segment. Reeb 
attributed it to a diminished irritability of the central 
nervous system due to poverty in chlorides. 


59 Caesarean Section in Infected Cases 


A. VitcaraMA (Journ, Philippine Islands Med. Assoc., 
October, 1935, p. 523) admits that Caesarean section is 
dangerous in potentially infected cases, but contends 
nevertheless that, when there is a living child, it offers 
the best approach for delivery when the vaginal route 
is impossible. In low cervical section, or in laparo- 
trachelotomy, extraction of the child is very much slower 
because the necessary introduction of forceps takes up 
time. There is less trauma also in Caesarean section. 
Villarama bases these conclusions on a series of sixteen 
cases, all potentially infected. In one instance the classic 
Caesarean section operation was performed five days after 
the membranes had ruptured ; in three instances, three 
days afterwards. In six cases not only had the membranes 
been prematurely ruptured, but forceps extraction had 
been tried and had failed. In three cases rupture of the 
uterus was imminent, and in another three cases podalic 
version had been attempted in vain. In all these cases 
vaginal delivery was thought to be impossible because 
of overdevelopment of the foetuses. There was no 
maternal death in the author’s series, but two of the 
children died after removal. The puerperium in all was 
very stormy, particularly so in four of the cases in which 
forceps extraction had been attempted. Full precautions 
were taken to prevent seepage of the uterine contents into 
the peritoneal cavity. After extraction of the child the 
uterine cavity was sponged with towels ; the womb was 
then delivered through the incision and thoroughly cleansed 
before being closed in layers. 
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60 Azotaemia in Malignant Diphtheria 


J. CHALIER (Paris Méd., October 19th, 1935, Pp. 303) 


st 
that the clinical symptoms of a high blood ure - 


in malignant diphtheria are often difficult to detect ae 
the principal signs of uraemia such as coma, dyspnoeg 


and convulsions are generally absent. The following 
symptoms, however, may be attributed to azotaemia— 
namely, loss of appetite, vomiting, especially whey 
repeated for several days, loss of. flesh, somnolence, and 
more rarely some nocturnal restlessness. The azotaemig 
figures in Chalier’s 134 cases of malignant diphtheria with 
107 deaths were as follows. In twenty cases, of which 
nine recovered, the blood urea was below 0.5 gram ; jn 
thirty, of which only ten recovered, it ranged from 05 
to 1 gram; and in eighty-four, of which only seven 
recovered, the urea reached or exceeded 1 gram. ” Chalier 
therefore maintains that when in malignant diphtheria 
the blood urea reaches or exceeds 1 gram, especially on 
two successive examinations, the prognosis is almost 
always fatal. While he does not hold that death in 
diphtheria is exclusively caused by the renal condition 
Chalier asserts that it is almost always due to the in: 
toxication of several organs, in which the kidneys, supra- 
renals, and heart are involved in order of frequency, 
while in some cases the medulla and liver play an impor 
tant part in determining the fatal issue. 


61 Bacteriology of Acute Lobar Pneumonia 


S. S. BuatnaGcar and K. Sincu (Indian Journ. Med, 
Research, October, 1935, p. 337) record a_ systematic 
bacteriological investigation of 100 cases clinically diag. 
nosed as acute lobar pneumonia in Karachi. The 
peritoneal cavities of mice were injected with 0.5 c.cm. 
of a sputum emulsion in normal saline solution, and when 
the animal died the bacteria recovered from the peritoneal 
cavity were agglutinated against the type-specific anti- 
pneumococcal sera. This technique was combined with 
the culture test, which was time-saving and gave equally 
good, if not better and sharper, results. The percentage 
incidence of Type I pneumococcal infection was twice as 
high among the military as among the civil population, 
indicating the influence of age on the nature of infection. 
The mortality incidence was ten times higher in the civil 
population ; the authors attribute this great divergency 
to the fact that military patients are given open-air treat- 
ment, while civilians for the most part are treated in 
warm rooms with poor ventilation. The age factor’ was 
capable of exclusion in this part of the investigation. 
Type II infection was twice as high in the military as 
in the civil population, while the mortality rates were 
similar. There were no Type III military cases, and few 
civilian ones who showed the usual high mortality rate 
of this type (80 per cent.). The incidence of Type IV 
was about the same in both groups, but the military mor- 
tality was twice that of the civilians, age considerations 
being again pertinent. A high percentage of Friedlander's 
bacillus as the primary infecting agent was_ noticeable 
in hot weather. In four cases of acute pneumonia it 
was difficult to exclude this organism as the primary 
agent ; the patients were all past middle age, and were 
taken acutely ill in the course of the hot months. During 
the succeeding winter only one case of Friedlander in- 
fection was detected in eighty cases of acute pneumonia. 
In the series of 100 cases examined during the next twelve 
months there were thirteen possible cases of Friedlander 
infection, but animal experiments showed that the 
organisms were of very low virulence. When first isolated 
the bacilli were definitely shorter and thicker as compared 
with laboratory strains or those recovered from cases of 
otitis media, but after about a week’s cultivation on 
artificial media it was impossible to distinguish between 
the two types. There was nothing characteristic about 
the biochemical reactions. 
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62 Pathogenesis of Acute Pulmonary Oedema 


N. Kistuintcs and J. MENEGAKIS (Paris Méd., November 
93rd, 1935, p. 425) review the possible pathogenesis c‘ 
acute pulmonary oedema. The toxic theory postulates 
the liberation and action on the lung of histaminoid sub- 
stances. The mechanical theory attributes it to disturb- 
ance of the balanced action of the two ventricles: left 
ventricular insufficiency gives rise to circulatory slowing 
and increased capillary pressure in the lungs. According 
to the nervous theory, it results from irritation of the 
pericardial nerve plexus caused by aortic inflammation, 
with consequent reflex dilatation of the pulmonary 
capillaries. It has also been attributed to the simultan- 
eous operating of toxic and nervous factors. The present 
authors maintain that each of these explanations may 
hold good for certain cases. They set out a classification 
to comprise all cases based on the following causes: those 
existing below the pulmonary circulation, such as acute 
left ventricular insufficiency and mitral stenosis ; those 
acting on this circulation itself, such as alterations in the 
pulmonary vessels and capillaries, diminished pressure, 
and chemical blood changes ; and those existing above 
the pulmonary circulation, as interference with the return 
of blood into the pulmonary circulation, or to a sudden 
increase in the return of blood to the heart due to 
endocrine, nervous, or mechanical causes. 


63 Primary Diphtheria of the Oral Mucosa 


K. Oxentus (Deut. med. Woch., November 8th, 1935, 
p. 1803) has in two cases observed primary diphtheria of 
the mucous membrane of the mouth without involvement 
of the tonsils. In the first case a whitish-yellow membrane 
was detected behind the first upper premolar in a child 
in the second year of life. A swab confirmed the diagnosis 
of diphtheria, and the membrane soon disappeared after 
the administration of 3,000 antitoxin units. Almost 
exactly the same conditions were cbserved in the second 
case, the child being 1} years old, and a dirty-grey patch 
being found behind the first upper left premolar. The 
rest of the mouth was intact, and the _ bacteriological 
report confirmed the diagnosis of diphtheria. Since the 
child seemed very ill, 6,000 units of antitoxin were in- 
jected. The membrane disappeared after three days. 
The author suggests that the identity of the patients’ 
ages was not a coincidence, and that the location of the 
diphtheria depended on the beginning eruption of teeth, 
over which the children had rubbed their fingers. 


64 The Teeth and Focal Infection 


M. Wassmunp (Zentralbl. f. Chirv., September 14th, 1935, 
p. 2161) insists that dental and paradental foci of infection 
may produce systemic disease. Failure of distant morbid 
conditions to get well after removal of the dental focus 
may be due to the presence of secondary foci in the glands 
or viscera. The immediate cure which follows dental 
treatment in some cases is conclusive. In the first of 
three illustrative cases recorded the patient had an in- 
explicable septicaemia with a haemolytic staphylococcus 
in the blood. A filled, devitalized, non-sensitive molar, 
radiologically shown to have incomplete root filling with 
no reaction at the root apex, was removed aseptically, 
and gave a sterile aerobic culture, but the bacterium con- 
cerned was found in anaerobic cultures. The patient was 
well in five days. In the second case an almost moribund, 
subicteric patient with bacteriaemia was cured by removal 
of a similar molar. In the third, acute polyarthritis 
had followed extraction of a canine: it yielded three 
weeks later to removal, by way of the opened socket, 
of a granuloma the size of a pea in the root-apical zone. 
Wassmund regards x-ray examination as essential for 


locating a dental focus of infecticn ; it may reveal con- 
cealed residual cysts or roots, or incomplete root fillings 
in a devitalized tooth, the last being always suspicious. 
Only gross disease near the apices, however, is shown 
radiologically. When several dental foci coexist the one 


responsible may be incriminated in urgent cases by an 


increase of remote symptoms after high-frequency appli- 
cations to it. The author advocates preservation of the 


tooth when possible by root-apex excision, and in bad 


cases allows the wound to heal by granulation without 


suture. Extractions, if necessary, are accompanied by 
curetting of the medulla and operative opening of the 


alveolus. The paradental pyogenic pocket, however open, 


must be regarded as an active source of distant infection. 


65 Lead Poisoning from Must 


J. Duy (Wien klin. Woch., November 15th, 1935, p. 1413) 
states that many cases of lead poisoning, with pre- 
dominantly gastro-intestinal symptoms, have been reported 
in Austria (following an abundant grape harvest) in 
agricultural workers who partake freely of grape juice 
from the press. The responsible parts are: the U-tubes 
connecting the press and vat, siphons, and lead-glazed 
tankards. Fermenting must dissolves lead easily ; in a litre 
left in a lead tube 200 mg. and 800 mg. of lead sulphide 
were found after twenty-five and 168 hours respectively. 


66 The Stomach in Tuberculosis 


A. R. OLLERos and P. pe La Viesca (Rev. espan. enferm. 
d. apar. dig. y nutriciédn, October, 1935, p. 745) record 
gastroscopy observations on forty-four cases of pulmonary 
tuberculosis, in all but two of which there was a history 
of gastric trouble. They conclude that gastric symptom: 
in tuberculous patients almost always have an anatomical 
basis in the form of gastritis presenting the following 
features. A large quantity of gastric secretion may occur 
in the fasting state, with abundance of cellular elements 
and Gram-negative bacteria. There is dissociation between 
the chromoescopic function and the acid secretion. Fre- 
quency of folds indicates atrophy of the gastric mucous 
membrane. 


Surgery 


67 Tetanus Originating in the Foreskin 


H. ScHMORELL (Miinch. med. Woch., November 15th, 
1935, p. 1830) reports the case of a boy, between 3 and 
4 years old, who developed severe tetanus as a sequel 
to running a splinter of wood into his foreskin while 
playing in a wood. Twenty-four hours later there was 
well-developed tetanus, with risus sardonicus and frequent 
and violent convulsions. Large doses of antitoxin (85,000 
units) were given partly by intrathecal, partly by 
intravenous, injection. Magnesium sulphate and chloral 
hydrate were also administered, and recovery ensued. 


68 Traumatic Rupture of the Liver 


W. SHEDDEN and F. Jounston (New England Journ. 
Med., November 14th, 1935, p. 960) comment on the 
high mortality in cases of injury of the liver which, apart 
from anaemia and shock, may be attributable to gastro- 
intestinal stasis with toxaemia resulting from the injured 
peritoneal cavity or leakagé of bile. Since there is little 
or no pain or shock at first, the existence of injury may 
not be suspected for some time. The chief symptoms of 
rupture of the liver are: pain in the right upper 
quadrant ; hardness and intense tenderness over the in- 
volved area; and increase in liver dullness and shock, 
due to the impact or to the flooding of the peritoneal 
cavity with blood or bile. There is also a — rise 
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in the leucocyte count, and a slower fall in the erythro- 
cyte figure and haemoglobin. Jaundice seldom appears 
before the third day, if at all. When possible, operation 
should be immediate. It has been shown that if surgical 
treatment is instituted within six hours of the injury 
the mortality rate is 40 per cent. ; between seven and 
twelve hours it is 50 per cent. ; whilst if operation is 
delayed between thirteen and twenty-four hours the rate 
is 67 per cent. After twenty-four hours the mortality 
rises rapidly to 86 per cent. Blood transfusion or auto- 
transfusion should be undertaken, but care is necessary in 
the latter case since there may be extravasated bile or the 
contents of hollow viscera in. the abdominal cavity. 
Prognosis depends on the amount of haemorrhage ; on the 
escape of bile into the peritoneum, which may cause 
paralytic ileus ; on the extent of destruction of liver 
tissue ; and on the presence of any other lesion. Two 
cases are reported of traumatic rupture of the liver ; both 
patients made a good recovery. 


69 Electro-resection of the Hypertrophied Prostate 


H. ABRAHAMSEN (Ugeskrift for Laeger, November 28th, 
1935, p. 1209) reports very favourably from the Bispeb- 
jaerg Hospital, Copenhagen, on McCarthy’s transurethral 
resection of the prostate with a wire heated to such a 
temperature by a high-frequency current that it can cut 
small flakes of the prostate from behind forwards. Since 
McCarthy’s operation was introduced in July, 1934, at 
that hospital no prostatectomy has been undertaken there, 
and electro-resection has been performed in thirty-five 
cases of hypertrophy and five cases of cancer of the 
prostate. In this latter group great mental relief was 
obtained. In the thirty-five cases of hypertrophy twenty- 
eight results were found in May, 1935, to be ‘“ good ’’ 
and five ‘“‘ moderately good.’’ The two deaths in this 
series occurred a fortnight after the resection, and were 
due to pneumonia, which might well have overtaken these 
patients in any case considering their general debility 
before the operation. The advantages of electro-resection 
include the comparative freedom from operative shock. 
It was amazing how well these elderly folk reacted to the 
operation ; there was no pain, and little or no rise of 
temperature. Another outstanding feature was the brevity 
of the stay in hospital, most of which was required for 
preparing the patients and their infected bladders for the 
operation. The author admits that only after many 
electro-resections had been performed did he begin to feel 
at home with this operation ; one risk is undue penetra- 
tion and the formation of a passage between the prostate 
and the interior of the rectum. 


Therapeutics 


70 Malaria Therapy in Rheumatoid Arthritis 


Owing to the excellent results following typhoid vaccine 
therapy in rheumatoid arthritis and malaria therapy in 
cerebro-spinal syphilis, R. L. Ceci et al. (Journ. Amer. 
Med. Assoc., October 12th, 1935, p. 1161) have applied 
the latter method to the treatment of rheumatoid arthritis. 
A study of thirteen such cases is presented ; twelve of 
these were of a chronic well-established type of two to 
five vears’ duration, the remaining case being of four 
months’ duration. All the patients were immediately 
benefited by the treatment ; in most the improvement 
was striking, nearly all the pain and swelling disappearing 
from the joints after three or four malarial attacks. Four 
to six weeks after termination of the malaria all but 
two of the patients had some recrudescence of the joint 
symptoms, and one completely relapsed subsequently. 
The case of four months’ duration was the only one that 
did not relapse, and the patient remains well. Six months 
after treatment the twelve recrudescing patients still 
suffered from the disease, but in four of these the general 
health and joint conditions were distinctly improved. In 
eight cases the arthritis regressed completely to its original 
form. The authors add that malarial therapy had no 
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constant or marked effect on the sedimentation 
the erythrocytes, but in most cases it lowered the tit 
of streptococcus agglutinins in the serum. They think 
that more than one factor is concerned in the beneficial 
results, which are not due solely to the leucocytosgis which 
accompanies reaction to foreign protein or to the leuco- 
penia which is often associated with malaria therapy, 


Tate of 


71 Dosage in Liver Therapy 


R. FarQuuHarson (Canadian Med. Assoc. Journ 
November, 1935, p. 473) emphasizes the importance of 
giving an adequate dose of liver in “the treatment of sub- 
acute combined degeneration of the cord and in all cases 
of pernicious anaemia. He recommends the daily adminis. 
tration of at least half a pound of cooked liver, or the 
broth derived from one pound, these amounts being 
increased by 50 per cent. when there are any symptoms 
of nervous lesions. Since it is often difficult to ensure 
that the patient will continue to take so much, the author 
advises intramuscular injection of the extract from about 
half a pound of liver every week, or more if required, 
in all cases of definite cord disease. Prolonged rest in bed 
is necessary to allow the swollen and oedematous nerve 
fibres in the cord to return to normal before they are 
called upon for work. By combining these two forms of 
treatment Farquharson claims to have restored mild cases 
of subacute combined degeneration to normal, and to have 
given great relief to more severe cases. The treatment 
must be prolonged ; improvement was seen as late as six 
to eight months after the start. It must be continued 
throughout life, for remission is regularly followed by 
return of the symptoms and further damage to the cord. 


te Diuretic Action of Potassium Salts 


N. M. KetrH and M. W. BrInGceR (Journ. Amer. Med. 
Assoc., November 16th, 1935, p. 1584) have investigated 
experimentally the diuretic action of potassium on normal 
and dropsical subjects. The chloride, bicarbonate, nitrate, 
acetate, and citrate were given in 25 per cent. solution in 
single doses ranging from 7.5 to 14 grams, or 0.13 to 0.2 
gram per kilo of body weight. Each of these produced 
diuresis with loss of weight, a sudden decrease in the 
excretion of water and salts after discontinuing the admin- 
istration being a striking finding each time. The authors 
remark that their biochemical studies indicate that potas- 
sium is readily absorbed from the intestines, disappears 
quickly into the tissues, and is rapidly excreted by the 
kidney. Potassium is chiefly stored in the erythrocytes 
and the cells of voluntary muscle. In health, any excess 
is quickly removed from the blood serum and gradually 
excreted by the kidney. After depletion of potassium, 
as occurs in starvation or cardiac oedema, there is reten- 
tion with refilling of the muscle storage. Bunge suggested 
that potassium and sodium might replace each other in 
the organism, since ingestion of the former produced an 
increased excretion of the latter in the urine. The potas- 
sium cation is readily excreted by the kidney, and brings 
about a definite shift of the acid-base equilibrium in the 
urine to the alkaline side ; these two facts probably 
explain its diuretic action. The present authors found, 
however, that the nitrate was the most active of the 
potassium salts tried, and they conclude that this observa- 
tion stresses the importance of the anion also in the 
diuretic action of drugs. They prefer potassium nitrate 
for therapeutic uses ; its diuretic action is more frequent 
and less toxic than that of ammonium nitrate. The 
diuresis can be controlled better ; it can be made to start 
more slowly and to last longer than is the case with other 
diuretics, such as the mercury salts, which also may have 
toxic effects. The action of potassium salts in rendering 
the plasma and urine more alkaline suggests that they 
may be more effective and less likely to cause oedema i 
combating acidosis than sodium salts, and that they 
might be used when a strongly alkaline urine is desired. 
The authors add that experimental work on animals 
contraindicates the intravenous introduction of any con- 
siderable amount of potassium salts in clinical medicine, 
even though the oral administration to normal persons 
of large doses in food has proved innocuous in some Cases. 
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73 Cyclopropane Anaesthesia 


H. R. GRIFFITH (Current Researches Anesth. and Analg., 
+ vember-December, 1935, p. 253) considers that cyclo- 
hist is a safe, pleasant, powerful, and controllable 
agent which can be used in almost every 
type of case and which can almost entirely replace the 
‘apleasantness of ether. In about 90 per cent. of 1,108 
= he found it possible to obtain adequate relaxation 
without the addition of ether, and in the few abdominal 
cases where an additional anaesthetic was required he tried 
very small amounts of chloroform with success. In 371 
cases he used avertin premedication, and thinks that this 
combination is the nearest approach to the ideal anaes- 
thetic which has yet been reached. The carbon dioxide 
absorption technique has always been used by Griffith 
because of the high cost of cyclopropane, and he thinks 
that he would adhere to closed circuit methods even if 
the agent was cheapened. He starts inducing with this 
as because of its pleasant smell and the speediness with 
which sleep is obtained. There has been no death in his 
series traceable to the anaesthesia, and no real case of 
ost-operative pneumonia. The danger of explosion is 
relatively slight since the closed circuit is invariably 
employed. There is probably more tendency’ to 
capillary oozing than with ether, attributable perhaps 
to a vasomotor effect on the smaller arteries. 
E. A. RovENSTINE (ibid., p. 270) commends cyclopropane 
anaesthesia in thoracic surgery because the respirations 
are not stimulated, and mixtures with high oxygen ten- 
sions can be arranged to produce any degree of surgical 
anaesthesia. Intratracheal operations are facilitated, and 


cases 


there is no irritation of the mucous membrane. The 
cautery or electric knife cannot, however, be used with 
safety in cases where the lungs may be opened. The 


potency of the gas and the rapidity with which high 
concentrations may be administered require that its use 
should be very carefully guarded. The results of 160 
thoracic operations show that in patients handicapped by 
respiratory abnormalities or disease somewhat better sur- 
gical results may be obtained with cyclopropane than 
with other anaesthetic agents. 


74 Pre-operative Medication in Dent’stry 


R. BirarR Goutp (Brit. Dent. Journ., December 16th, 
1935, p. 653) commends basal anaesthesia in dentistry 
before open anaesthesia, and reviews the various possi- 
bilities, giving the warning that it is important to have 
the patient watched while under the drug lest suffocation 
be caused by the falling back of the tongue. He prefers 
the rectal administration of paraldehyde in children ; the 
dose is 1 drachm per stone of body weight, dissolved in 
10 drachms of freshly prepared 10 per cent. glucose-saline 
solution. This may be combined in older children with 
small doses of morphine, 1/40 grain per stone of body 
weight. To avoid rectal irritation, a wash-out immedi- 
ately after the operation is advisable. For adults, avertin 
is satisfactory where some post-operative drowsiness is 
required, and its margin of toxicity to efficiency appears 
to be wide. It is contraindicated in disease of the liver, 
rectum, or kidneys, and in operations about the air 
passages. The rectal dose is 75 to 100 mg. per kilogram 
of body weight, but often one-half of the calculated dose 
will prove to be sufficient. Sodium evipan has also a 
large measure of usefulness provided that it is employed 
with care and discretion. By the use of such medication 
emotional disturbance is eliminated, and also any strug- 
gling and excitement during induction ; nitrous oxide and 
oxygen will often be sufficient without the addition of 
ether in any great quantity. For highly strung nervous 
out-patients, sedobrol given the previous night will ensure 
good sleep, or allonal or medinal may be required. In 
the alcoholic type and the patient who becomes un- 
Manageable under nitrous oxide anaesthesia, bromide or 
allonal may be given one hour before the operation, in 
addition to the previous hypnotic dose overnight. 


75 Anaesthesia in Thyroid Operations 


L. F. Stse (Journ. Amer. Med. Assoc., November 23rd, 
1935, p. 1662) discusses the choice of anaesthetic in 
operations on patients suffering from thyroid toxicity with 
such significant heart disease as auricular fibrillation or 
flutter, or congestive heart failure. Anoxaemia must be 
avoided, particularly in cases with a damaged myo- 
cardium, and there must be no obstruction to respiration. 
Liberal premedication is advisable to lessen nervousness 
and excitement, and the stimulating efiect of carbon 
dioxide is undesirable. The depth of anaesthesia should 
be very carefully adjusted so as to control reflex effects 
while not incurring the dangers of anoxaemia and the 
depressing or toxic effects of more than minimal depth. 
Sise finds local anaesthetics inferior to gaseous ones 
because thyroid patients are usually nervous, the anaes- 
thesia is inadequate unless some form of nerve block is 
used, and the surgeon is restricted. Nitrous oxide is 
dangerous owing to the risk of anoxaemia, unless much 
premedication is given or an adjuvant is used. He pre- 
fers ethylene, cyclopropane, ethylene-cyclopropane, or 
ethylene-ether, and he adds that which of these is used 
is a less important matter than the maintenance of the 
correct conditions of anaesthesia. In his last 100 cases 
there were five instances of complications and three 
deaths, two being due to subsequent ‘‘ thyroid storm ”’ 
with cyanosis, jaundice, and bronchopneumonia. A 
special advantage of the adjuvant cyclopropane is the 
considerable amount of oxygen which can be used with 
it, enabling patients to regain cardiac compensation more 
quickly, possibly as the result of the beneficial action of 
oxygen on the damaged myocardium. 


76 A Mask for Various Purposes 


L. DAUTREBANDE (Presse Méd., December 14th, 1935, p. 
2025) describes a form of face mask which can be used 
for various anaesthetic purposes, and also for oxygeno- 
therapy, investigating the respiratory exchanges, the in- 
halation of carbon dioxide, and other functions. It is so 
constructed as to offer no resistance to the respiration, 
possessing four inspiratory valves for the nostrils and the 
mouth and one large valve for expiration placed in front 
of the mouth. Through the mask may flow as desired 
anaesthetic vapour combined with other gases such as 
oxygen, nitrous oxide, and carbon dioxide, all of which 
can be regulated as regards their rate of flow. A closed 
system can be as easily obtained for nitrous oxide or 
cyclopropane as an open one for other purposes. By 
means of it almost any form of anaesthesia can be changed 
into any other without removing the mask. Similarly 
various percentages of oxygen and carbon dioxide can be 
administered. 


Obstetrics and Gynaecology 


77 Kraurosis Vulvae 


L. W. Ketron and F. A. ELtis (Surg., Gynecol. and 
Obstet., November, 1935, p. 635) record a comparative 
histological study of kraurosis vulvae and circumscribed 
sclerodermia. One new case is described in detail and 
references are made to eight others. The authors state 
that kraurosis vulvae (leucoplakia of the vulva) shows 
in a considerable proportion of cases peculiar degenerative 
changes in the connective tissue which are identical in 
appearance with those characteristic of white-spot sclero- 
dermia. They believe that some cases which are diagnosed 
leucoplakia are more accurately to be regarded as examples 
of white-spot sclerodermia of the vulva. The characteristic 
degenerated collagenous bundles may be entirely replaced 
by secondary inflammatory and sclerotic tissue due to 
various local irritants. It is possible also that the vulvar 
area is peculiarly susceptible to degenerative processes 
in the connective tissue and that, in some cases, these 
changes may be only incidental to various inflammatory 
processes in this part of the body. a the 
194 c 
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vulva, appearing as whitish patches, may be. produced 
by degenerative processes in the connective tissue, macera- 
tion of a hyperkeratotic epidermis, or a combination of 
the two. Leucoplakia, histologically a condition of 
acanthosis and hyperkeratosis, is probably frequently 
superimposed on various pathological processes of the 
vulva which may have been primarily degenerative or 
inflammatory before the leucoplakia began. 


78 Vaginal Prolapse Treated by Colpectomy 


L. PuaneuFr (Amer. Journ. Obsiet. and Gynecol., October, 
1935, p. 544) reports twenty-five cases of subtotal colpec- 
tomy. This operation is of value in selected cases of 
prolapse (cystocele, rectocele, and _ posterior vaginal 
enterocele), especially in old women, because it obviates 
the necessity for the prolonged use of pessaries, and gives 


better relief and support than these. It can also be 
performed under local anaesthesia and in poor surgical 
risks, since the degree of shock is minimal. The pro- 


cedure is useful when laparotomy is_ contraindicated. 
Phaneuf curettes, removes the cervix if unhealthy, raises 
a rectangular flap of mucous membrane from the anterior 
and posterior vaginal walls, inverts the cervical canal 
by opposing the denuded surfaces, and thus leaves a right 
and left lateral canal for drainage. The pelvic floor is 
then repaired by drawing together the levatores ani and 
restoring the perineum. The author points out that 
closure of the vaginal canal has no drawback in the type 
of case under consideration, and the risk of carcinoma 
of the fundus is very remote. There was some degree 
of recurrence after partial colpectomy in 10 per cent. 
of his cases, but none after total colpectomy. 


79 Hormones and Lactation 


W. Sawizki (Zentralbl. f. Gyndk., November 23rd, 1935, 
p. 2784), recalling that physiological lactation becomes 
established about the same time that the content of 
folliculin and prolan in the maternal fluids begins to 
diminish rapidly, decided to try the injection of these 
hormones in puerperal patients in whom it was desired 
to stop milk secretion. After injections of 200 to 800 
units of the former and 50 to 100 of the latter it was 
found in the great majority that the breasts remained 
soft and after four or five days ceased to secrete. The 
intramuscular route of injection was less painful than the 
subcutaneous ones. Trial is now being made of rectal 
injections of pregnancy urine. 


Pathology 


80 The Urea Clearance Test 


R. W. I. Urounart and J. L. McCottum (Canadian Med, 
Assoc. Journ., September, 1935, p. 251) discuss the value 
of the urea clearance test generally in urology, and 
compare it with other renal function tests which are 
commonly employed in urological clinics. A series of 
113 clearance tests were performed on seventy-eight 
patients, and concurrent blood urea and _ non-protein 
nitrogen determinations were made. On a small group 
of patients divided phthalein tests were undertaken in 
conjunction with these. No practical advantage accrued 
from the micro method of Conway and Byrne for blood 
and urine urea estimation. In the series of cases repeated 
blood urea nitrogen determinations were found to be as 
efficient from the standpoint of prognosis as repeated 
urea clearance determinations. The degree of renal 
damage demonstrated by moderately subnormal clearances 
did not prove to be an appreciable factor in the operative 
risk. In the group with very low clearances, and conse- 
quently poor kidney function, the repeated blood urea 
nitrogen determinations together with the clinical state 
of the patient gave ample warning of impending danger. 
The deaths in the series were almost evenly divided 
194 Db 


between renal and extrarenal causes. The renal] deaths 
were for the most part pre-operative, and SUTgery was not 
attempted owing to the grave condition of the patients 
The authors think that the divided phthalein test is of 
value in the estimation of kidney function. They find 
that it gives results comparable to those of the urea 
clearance test, and they believe it to be rather More 
convenient for use in a general hospital. They Point out 
that, in common with the other tests of this kind, it jg 
the direction of change in successive tests that is of prog. 
nostic significance rather than the result of a single test. 


81 Enzyme Content of the Pancreatic Juice 


B. P. Baskin (Journ. Amer. Med. Assoc., November 2i¢ 
1935, p. 1659) records investigations which show that 
the degree of concentration of sugar in the blood hag a 
close relation with the concentration of enzymes in the 
external secretion of the pancreas. Hyperglycaemia 
seems to act directly on this gland, though the possibility 
of the influence of the central nervous system cannot be 
entirely excluded. Hypoglycaemia, on the other hand, 
acts through the central nervous system. The inhibitory 
impulses to the acinous cells are discharged along the 
vagus nerves, and after section of these nerves the hypo- 
glycaemic lowering of the enzyme content disappears, 
3abkin found that the changes in the volume of the 
pancreatic secretion produced by hyperglycaemia were 
not so marked nor so constant as the resulting increase 
in the content of enzymes. The facts indicated the 
existence of a relationship between the blood sugar level 
and some metabolic process occurring in the secretory 
cells during their activity. The parallel with the salivary 
glands is cited ; in them it has been shown that carbo- 
hydrates play an important part in secretory activity, 
as also does an organic phosphate compound which is 
present in the glandular tissue. It has also been demon- 
strated that the secretion of pancreatic juice is accom- 
panied by an increased consumption of oxygen, and by 
a greater concentration of lactic acid in the venous blood 
passing away from this organ. It is possible that the 
degree of hyperglycaemia will determine the amount of 
zymogen granules stored in the pancreatic cells, and 
hence the concentration of enzymes in the secretion, 


8&2 Survival of Typhoid Bacilli in Milk 


H. Kitewe and E. Expracuer (Zentralbl. f. Bakt., 
November 15th, 1935, p. 269) have made observations on 
the length of survival of typhoid, paratyphoid, and 
Aertrycke bacilli in raw and _ sterilized milk. Small 
standardized inoculations of the milk were prepared from 
agar culture suspensions, and the milk was examined at 
intervals for the specific organisms. As was to be 
expected, the results were determined to a considerable 
extent by the degree of acidity of the milk and the 
temperature at which it was kept. In_ sterilized milk 
with an acidity of 17 to 20 degrees, incubated at 37°C, 
typhoid bacilli died out in twenty-four hours, and para- 
typhoid and Aertrycke bacilli in one to two weeks. At 
room temperature, however, all three organisms survived 
for several weeks, even in milk with 33 degrees of acidity. 
In one experiment with raw milk kept at 20° C. the 
organisms perished in twelve to thirteen days ; the milk 
had by this time reached 31 to 38 degrees of acidity. 
Other experiments, however, with raw milk showed that 
death often occurred sooner and at lower degrees of 
acidity. The difference in the results with raw and 
sterilized milk suggested that other organisms in raw milk 
had an antagonistic effect on the survival of the enteric 
group of bacilli. Experiments made to test this showed 
that the presence of B. coli in sterilized milk kept at 
20° C. led to the death of typhoid bacilli in twenty-fout 
hours, and of paratyphoid and Aertrycke bacilli in six 
to seven days. The mode of action of the coliform bacilli 
was not investigated. It would appear, however, that 
typhoid, paratyphoid, and food-poisoning bacilli survive 
longer in clean than in dirty milk, and are apt to givé 
rise to infection in human beings consuming it in the taw 
condition, 
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83 Meningo-encephalitis following Rubella 


KF. Briccs (Journ. of Pediai., November, 1935, p. 609) 

hal wo cases of this sequel of rubella. A_ boy, 
years, two days after the eruption of rubella 
developed symptoms of meningo-encephalitis which proved 
fatal the following day. The diagnosis was confirmed 
py necropsy. A boy, aged 3 years, developed symptoms 
of meningo-encephalitis on the third day of rubella. 
Rapid improvement followed, and a week later nothing 
abnormal was found. In addition to the two cases, 
Briggs refers to three other cases of rubella complicated 
by meningo-encephalitis which occurred during the same 
epidemic. All the patients recovered. 
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84 The Pancreas in Failing Compensation 


M. GavazzeNnt (/1 Policlinico, Sez, Prat., December 2nd, 
1935, p. 2370) investigated the external secretion of the 
pancreas in eleven cases of heart disease with the follow- 
ing results. In cases of failing compensation the pancreatic 
function was normal or only slightly impaired. When 
there was good compensation the pancreatic function 
became normal again ; it was impaired only when the 
persistence of stasis had given rise to anatomical lesions 
in the organ. 


85 Aortic Regurgitation in Graves’s Disease 


G. W. Parape (Deut. med. Woch., November 8th, 1935, 
p. 1799) gives full details of a case which in his opinion 
proves that the factors responsible for Graves’s disease 
may also induce temporary dilatation of the aorta, with 
regurgitation at the aortic valve. The patient was a 
woman, aged 42, in whom a goitre developed after an 
accident. The clinical picture was characteristic of 
Graves’s disease. No murmur could be heard over the 
apex of the heart, but there was a well-marked diastolic 
murmur over the upper part of the sternum. The con- 
nexion of this murmur with Graves’s disease was estab- 
lished by the disappearance of the former with the sup- 
pression of the thyrotoxic state effected by the exhibition 
of iodine followed by resection of the thyroid gland. 


86 Clinical Significance of Hilus Tuberculosis 


O. Lassen (Ugeskrift for Laeger, December 12th, 1935, 
p. 1261) discusses the fate of the child who presents hilus 
changes. In his experience it is the exception rather 
than the rule for such changes to call for treatment. 
During the four-year period 1931-4, 4,582 persons were 
examined at his dispensary, 72 per cent. being adults. 
Hilus changes were found in 2,204 (about 48 per cent.), 
being demonstrable in 1,506 of 3,306 adults (about 45 per 
cent.) and in 698 of 1,276 children (about 55 per cent.). 
Of the 1,506 adults with hilus changes, 1,349 were Pirquet- 
positive (about 89 per cent.). Of the 698 children with 
hilus changes 541 were Pirquet-positive (about 77 per 
cent.).. Of the 698 children with hilus changes, only 
110 (about 16 per cent.) were given treatment, which 
in only twenty-three cases consisted of residence in a 
coastal sanatorium. In the remaining eighty-seven cases 
the treatment was limited to light baths. The not 
inconsiderable proportion of negative Pirquet reactions 
associated with hilus shadows supports the author’s 
opinion that such shadows may be a sequel to acute 
non-tuberculous diseases, such as pneumonia, bronchitis, 
and whooping-cough. Although he does not find #-ray 
evidence so reliable that he can afford to neglect the 
usual methods of clinical examination, he considers it 
unnecessary for the possessor of an x-ray apparatus to 
develop meticulous refinements in his percussion tech- 
nique and to define areas of dullness between the scapulae. 


Even when hilus shadows are so well marked that the 
radiologist is inclined to suspect calcification, it is not 
justifiable to assume that the condition is tuberculous 
without the evidence of the Pirquet test. 


87 Tuberculous Rheumatism 


B. Jocuweps (Wien. klin. Woch., November 29th, 1935, 
p. 1480) remarks that the coincident presence of ptlmonary 
tuberculosis and rheumatism does not prove that the 
rheumatism is then tuberculous, but cites as a clear 
example of the tuberculous rheumatism of Poncet the 
case of a man aged 24. Two months after an attack 
of ‘“‘ influenza’’ he had, without pyrexia, pain in the 
joints of all the extremities and ankylosis of one elbow. 
There was no response to salicylates, and no change for 
ten months. A febrile exacerbation of the joint pains, 
with multiple articular swellings, then followed contact 
with an ‘‘ open ’’ case of pulmonary tuberculosis. Eight 
months later an early tuberculous infiltration of the base 
of the left lung was detected accidentally during x-ray 
examination ; pyrexia was absent. An aggravation of 
the articular and the pulmonary signs and symptoms 
accompanied sanatorium and gold treatments. Induction 
of pneumothorax led at first to more acute articular in- 
flammation, but after the third filling the joints improved. 
After twelve months the wz-ray findings in the chest 
showed slight fibrosis only ; rheumatic signs were absent 
and the elbow-joint was mobile. Jochweds regards this 
and other cases of “‘ tuberculous rheumatism ’’ not as due 
to attenuated tuberculous infection of the synovia but 
as an allergic reaction to a chronic inflammatory process 
in the lung. 


Surgery 


88 Decline in Fatality of Acute Appendicitis 


C. VAN STAVEREN (Nederl. Tijdsch. v. Geneesk., October 
19th, 1935, p. 4892) states that in recent years there has 
been a decrease in the fatality of appendicitis both at 
Utrecht and at Gréningen. In the case of Gréningen 
Boerema attributes this to regular drainage in local peri- 
tonitis. At Utrecht, on the other hand, the less frequent 
use of drainage does not appear to have had an unfavour- 
able influence on the mortality, and a shortening of the 
patient's stay in hospital is the result of this measure. 
The decrease in mortality from appendicitis at Utrecht 
can be explained by a relative diminytion in the number 
of cases of generalized peritonitis, with a consequently 
low mortality from this cause as the result of a shorter 
interval between the onset of the disease and the 
admission to hospital. 


89 Cancer of the Lip 


H. Martin (Amer. Journ. of Surg., November, 1935, 
p. 215) considers that surgery and radiation should be 
complementary in the treatment of malignant tumours 
of the lip. In early cases, surgery, radiation, and 
cauterization have equally good chances of permanent 
cure if metastases to the neck have not supervened. 
For small primary lesions radiation gives the best 
cosmetic result, but for bulky, advanced lesions surgery 
is the method of choice. When the lesion is widely in- 
filtrating a combination of radiation and surgery is neces- 
sary. Cancer of the lip is the least malignant anatomical 
variety of intra-oral cancer, and reasonably good results 
follow any accepted method of treatment. Biopsy is 
recommended in all cases except where the lesion is small, 
superficial, and scaly, and therefore probably _pre- 
cancerous. In these early growths the unfiltered radon 
bulb cures the tumour, with a good cosmetic result. For 
superficial lesions not more than 3 to 4 mm. thick the 
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contact application of filtered radon is advised. Moder- contraindication is sensitivity to procaine, which 
ately advanced lesions of thickness up to 4 to 10 mm. are detected by the past history of the patient or b a he 
best irradiated by a con >ination of contact application instillation. The authors believe that any loc 4 Nasal 
and the implantation of radon gold seeds. Bulky everted thetic would act as well. In articular teh a 
tumours of the lip are not very malignant, and there are a, they 


often no cervical metastases. These lesions are best 
treated by surgical incision if metastases are absent or 
can be controlled. The technique of excision and plastic 
reconstruction of the lip is fully described and illustrated. 


90 Cervical Rib 


R. Lericue (Bull. et Mém. Soc. Nat. de Chir., December 
7th, 1935, p. 1292) records and discusses nine cases of 
cervical rib. This condition may produce an arterial 
occlusion which can be localized by arteriography. 
Removal of the rib and the sympathetic nerves will 
usually relieve the symptoms. Cervical rib may not 
cause any symptoms for some years and then sometimes 
only on one side even when the condition is bilateral. 
When the rib is short signs usually appear in the brachial 
plexus region with pain, which is more or less localized, 
and atrophy of the muscles of the hand. Removal of 
the rib relieves these symptoms as a rule, but is not 
successful in every case. When the rib is long the 
lesion is generally of a vascular nature, and is more easily 
cured than is the former type. The majority of vascular 
disorders caused by a cervical rib are of the vasomotor 
type, with a unilateral Raynaud’s syndrome. In all such 
cases radiography of the spinal column should be under- 
taken. If there is no bony malformation, an endarteritis 
of the Buerger type should be suspected. Removal of 
the cervical rib will abolish the symptoms in most cases, 
but in some instances a periarterial sympathectomy, or 
even removal of the stellate ganglion, may also be neces- 
sary. When occlusion of the artery is present treatment 
should consist of removal of the affected segment after 
localization by arteriography. Surgical intervention in 
nine cases of cervical rib was successful in seven, two of 
which are fully reported. 


Therapeutics 


91 Histamine Treatment of Recurrent Urticaria 


N. FresstnGer and A. Gajpos (Presse Méd., November 
27th, 1935, p. 1913) report six cases of recurrent urticaria 
treated by histamine ionization. A compress moistened 
with a 1 in 10,000 watery solution of histamine hydro- 
chloride was placed over the epigastrium and covered 
with an aluminiunr plate. The plate was connected to the 
positive pole of a battery and 6 to 10 mA were passed 
for five to ten minutes. The negative pole was held in 
the patient’s hand. It was found necessary to give as 
many as twelve treatments on alternate days. In all six 
cases complete cessation of the urticaria resulted, but the 
authors do not claim that the treatment will be invariably 
successful in every case ; cases of pruritus from other 
causes were not affected by this treatment. They discuss 
the rationale of histamine therapy, which they compare 
with anaphylaxis. They know of no contraindications, 
and find that it has no effect on gastric acidity. 


92 Procaine Injection in Sprained Ankle 


P. SPERBER and NataLe A. Sapattno (Med. Record, 
November 20th, 1935, p. 469) commend Leriche’s treat- 
ment of sprains of the ankle by injecting a 2 per cent. 
solution of procaine hydrochloride. They found that 
the relief from pain was instantaneous, and that the 
return of function to the joint was prompt, without any 
subsequent untoward — sequels. Oedema_ disappeared 


rapidly. No repetition of injections was required on any 

occasion. The treatment was not so satisfactory, however, 

in muscular and bone bruises. In all the authors’ cases 

fractures were eliminated by x-ray examination. Careful 

technique and asepsis are necessary. An important 
244 B 


explain, they have obtained confirmation of Leteha 
theory that there is no lesion of the ligaments — 
but rather that the nerve endings are damaged 
constitute the sensory origin of the reflex that fol] 

a sprain and involves the joint and the vascttlatizatin 
of the motor musculature. The procaine blocks thee 
sensory nerve endings, thus stopping the abnorma ns 
tion. The reflex is consequently broken by the 
tion of the vicious circle arising from the vaso-dilatatig 
which in turn has been continuously exciting the sean 
nerve endings. The clinical results are described « 
dramatically successful and the method as being fg 
superior to the more common procedure 
which was tried in a series of control cases. 
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93 Transfusion of Blood in Acute Infections 


U. (/1 Morgagni, October 13th, 1935, P. 108%) 
states that until recently transfusion of blood has been 
employed almost exclusively by surgeons and obstetricians 
in cases of severe haemorrhage to supply a sufficient 
quantity of fluid for the blood lost. Lately, however 
the idea of quantity has been replaced by that of quality 
and therapeutic transfusion has brought very good results, 
the quantity of blood transfused not exceeding 200 ty 
300 c.cm. at a time. The action of transfusion in acute 
infectious diseases is threefold. In the first place it lus 
a favourable effect on the anaemic and haemorrhagic 
diathesis. Secondly, transfusion acts indirectly on the 


infective process by improving the general state. Thirdly, ' 


it has a direct action on the infection. Diliberto report 
two cases in girls, aged 14 and 15, suffering from typhoid 
and undulant fever respectively, in which immediate 
improvement followed two transfusions of 200 c.cm. each 
without any other treatment. Among the numero 
transfusions that he has undertaken there were only 
four in which the blood was taken from persons who had 
been. actively immunized against the disease, owing to 
the difficulty in finding convalescent donors or to the 
time required to immunize a donor. The results in the 
four cases, however, were no better than in cases of 
simple transfusion. 


94 Treatment of Staphylococcal Cutaneous Infections 


J. Hannecart (Bruxelles-Médical, November 24th, 1935, 
p. 121) advocates copper sulphate in the treatment of 
staphylococcal cutaneous infections. Intravenous injec- 
tions of one ampoule containing 10 c.cm. of a 1 in 
aqueous solution of the salt are given daily until satis 
factory improvement occurs, and thereafter every two 
days. In children 8 to 10 years old the dose should not 
exceed 5 c.cm. When daily injections are discontinued, 
two pills, each containing 2 cg. of the medicament, ate 
given three times daily half an hour before food ; they 
are continued for a week after all trace of the infection has 
disappeared. Local treatment should also be employed ; 
this consists in daily irrigations with a lotion contain 
the salt, such as eau d’Alibour diluted ten times in wail 
water, and followed by applications of an ointment Colt 
posed of one part of copper sulphate, two of camphor, 
and ninety-seven of simple ointment. These dressings 
may be replaced after three or four days by lint soaked 
in stock vaccine or vaseline containing 1.5 per cent. of 
chloramine. The local application of infra-red rays 1s also 
of value in intensifying the action of the copper. A rapid 
lessening of the pain and active elimination of the core 
ensues, with cure in about a week. The treatment 1s wel 
tolerated, and satisfactory results have followed Is 
employment in cases of isolated furuncles, furunculosis 
anthrax, furunculosis of the auditory canal, nose, a 
upper lip, and in hidrosadenitis. The results in folliculitis 
and acne have not been so favourable. The mechamisi 
of the action of this salt is unknown. Some authors have 
suggested that it is fixed by and exerts a favourable actiol 
on the liver, which explains its activity. 
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Dermatology 


95 Pyodermia in Varus Nodulosus 
JEN AUBE N, M. KuUSNETZ 
ISCHNENKO, S. A. GLAUBERSOHN, and M. 
p=. ? September 7th, 1935, p. 1083) have found 


(Derm. Woch., Sef : 
in the literature nine cases of varus nodulosus, including 
i 


those first described by Brooke in 1910. They now report 
three cases seen during the past two years. All the 
tients were males, and the dermatosis appeared acutely 
after exposure to cold. There was facial oedema, with 
an eruption on the face, brow, scalp, and neck (much 
more sparsely elsewhere) of non-sensitive hemispherical 
semi-transparent papules, some of which contained pus 
and the Staphylococcus pyogenes albus. Histologically 
there was extensive inflammation about the hair and 
sebaceous follicles, and in places zones of tuberculoid 
infiltration were seen. Pus formation was not noted in 
Brooke’s cases. The authors found no improvement 
result from sulphur therapy, but had good results from 
antiseptic applications of 0.5 per cent. sublimate alcohol, 
or 2 per cent. brilliant green in alcohol, and an auto- 
yaccine. They conclude that the dermatosis is a special 
manifestation of pyogenic infection with organisms of 
attenuated virulence. 


96 Operative Treatment of Sclerodermia 


D. PiernerF and T. PLotKin (Presse Méd., October 23rd, 
1935, p. 1653) discuss the pathogenesis of sclerodermia. 
Brissaud considers that this disease is a neurotrophic 
syndrome due to an alteration of the sympathetic system ; 
Miller believes that it is caused by a chronic irritation 
of the trophic branches or of the corresponding centres. 
Leriche has distinguished three forms of the disease: one 
associated with hypercalcaemia, in which parathyroidec- 
tomy is indicated ; a type without hypercalcaemia and of 
slow progression, in which cervical and periarterial sym- 
pathectomy are the operations of choice ; and grave forms 
complicated with other glandular syndromes such as the 
ovarian and pancreatic. Briining and Leriche have 
recorded encouraging results following sympathectomy in 
this affection. The present authors now report a case 
of sclerodermia with pronounced sclerodactylia in which 
cervical sympathectomy was most successful. They 
believe that the operation, even without ligature of the 
inferior thyroid artery (Leriche’s physiological para- 
thyroidectomy), acts on the parathyroid functions. Peri- 
arterial sympathectomy of the bronchial arteries in cases 
with rigidity of the arms has been shown to be futile, 
and in these cases stellectomy is indicated. 


97 Eczema from Dyed Clothing 


P. Bonnevig and V. GENNER (Nord. Med. Tidsskrift, 
November 9th, 1935, p. 1777) have observed fifteen cases 
of eczema due to dyed clothing in Copenhagen in the 
course of only one year. All but one were in women ; 
this sex disparity is referable to the comparative intimacy 
of the contact between women and certain dyed garments. 
The site of the eczema was almost exclusively the arm- 
pits, the bend of the elbows, and the neck ; the lesions 
in the armpits had often been accentuated by the use 
of chemical remedies for the removal of the axillary, hairs. 
This factor and excessive sweating in the axilla were to 
a certain extent responsible for the weeping character of 
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the eczema in this region. Elsewhere the eczema was 
usually dry and papular. The comparative frequency 
with which the eczema occurred in the summer stressed 
the aetiological significance of excessive sweating and the 
wearing of light dyed garments next the skin in the 
summer-time. The age distribution was fairly uniform 
between 24 and 66. All the garments had been dyed 
blue, but the commercial reticence of their makers greatly 
hampered chemical investigation. In several cases the 
interval between first wearing the garment in question 
and the appearance of the eczema was only one day, but 
the author suspects that there must have been some 
Previous unnoticed sensitization. Even after the offending 


garment had been discarded the eczema usually took months 
to heal. The reaction provoked by Jadassohn’s epicutaneous 
test was still demonstrable even after half a year. 


98 Focal Infection and Eczema 


A. M. MEMMESHEIMER (Med. Klinik, September 13th, 1935, 
p. 1198) examined ninety-eight eczematous patients and 
found septic foci in eighty-two of them, chiefly in the 
teeth, tonsils, and paranasal sinuses, and less frequently 
in the gastro-intestinal tract and other systems. Only 
47 per cent. of patients suffering from other skin con- 
ditions were found to have septic foci. The author 
remarks that a granuloma at the root of a tooth may be 
a source of focal infection, unsuspected by doctor or 
patient, until an x-ray examination produces evidence 
of its existence. The author found that out of seventy- 
six eczematous patients in whom septic foci were found 
and eradicated, only ten had a relapse after a year’s 
observation, whereas out of fifteen patients dismissed as 
cured, and in whom no septic foci could be found, six 
relapsed. Although Memmesheimer is able to record a 
number of cures of very chronic eczematous conditions 
after the removal of septic foci, he warns against the 
fallacy of believing that treatment ends with their dis- 
covery and removal. Patient and conscientious treatment 
of the skin is as necessary as before. 


Obstetrics and Gynaecology 


99 Treatment of the Large Ovarian Cyst 


J. J. McGratuH and S. Erss (Amer. Journ. Surg., 
November, 1935, p. 345) records the case of a very large 
ovarian cyst which was treated by marsupialization and, 
later, excision of the lining membrane. They point out 
that the operative removal of giant ovarian cysts may 
be rendered impossible by the presence of universal 
adhesions of such density as to obliterate totally the line 
of cleavage between the cyst and its bed. In such circum- 
stances any attempt at removal of the cyst is fraught 
with great danger to the patient on account of the liability 
of haemorrhage and collapse. In the case reported, even 
when the incision was continued high up under the ribs, 
every attempt to find a line of cleavage was fruitless. 
The cyst was therefore opened and nine gallons of dark 
brown rather viscous fluid was removed from the uni- 
locular tumour. All attempts at enucleation having 
failed, the cyst was thoroughly cleaned out and the lining 
membrane was removed. The edges of the incision in 
the cyst wall were sutured to the abdominal wall edges, 
and the cavity was packed with gauze. Drainage was 
at first copious, but it gradually diminished, and the 
cyst walls granulated and became adherent. Nine months 
after the first operation it was possible to excise the cyst 
wall, and the wound healed well. In this case there 
was strong presumptive evidence of tuberculosis as the 
original cause of inflammation, though the tube showed 
no sign of tuberculous infection and there was little sign 
of any active inflammatory lesion. The authors argue 
that this procedure is only a logical extension of the 
method of leaving small portions of cyst wall which are 
too strongly adherent to be separated. 


100 Reimplantation of Severed Fallopian Tubes 


G. pe TarNnowsky (Amer. Journ. Obstet. and Gynecol., 
November, 1935, p. 696) reports sixty cases in which 
he has used a method of sterilization which permits the 
restoration of fertility later on if desired. He amputates 
the Fallopian tubes 1/4 inch from the cornua, invaginates 
the stump, and passes the open ends of the tubes through 
a small flap raised to form a canal on the posterior 
surface of the fundus uteri. Patency is maintained by 
everting the lining mucous membrane. Tarnowsky points 
out that the tubes remain healthy because their drainage 
is free, and therefore it should be possible to restore 
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function by reimplanting the severed ends. The objects 
of successful sterilization by a simple operation, without 
damage to menstrual function or libido, have been attained 
in the sixty cases recorded. 


101 Rotation in Occipito-posterior Positions 


The mechanism of rotation in occipito-posterior positions 
is discussed by J. Mann (Canadian Med. Assoc, Journ., 
December, 1935, p. 607), who points out that the accom- 
panying extension in this presentation always precedes 
rotation. The extension produces an increase in the size 
of the presenting area, and most pelves more readily 
permit the engagement of the extended head when the 
occiput turns to the back or to one side. Mann is con- 
vinced that the head will not descend until it rotates, 
and that the child is responsible for this head movement. 
Sedatives such as morphine, which act on the child’s 
musculature, should therefore only be administered 
guardedly in these positions, though in the prolonged 
first stage of labour hyoscine or some of the barbital 
preparations are useful by reason of the hypnosis they 
produce without interfering with the uterine contractions 
or the movements of the child. In a persistent occipito- 
posterior position, with the head markedly extended and 
arrested at the inlet, but capable of passing through 
the pelvis, version is the best treatment. Obvious dis- 
proportion calls for Caesarean section or craniotomy. 
When the head has definitely engaged, delivery as a 
vertex should be performed, manual rotation being 
followed by forceps extraction. The author suggests 
a method of extraction which involves the use of a new 
type of forceps into which a universal joint has been 
introduced. Such an arrangement provides the desired 
flexibility for rotation. This instrument can be securely 
fastened as an anterior or a posterior forceps by means 
of a locking device, while an automatic device is incor- 
porated which permits the blades to be adjusted to 
variations in the size of the head. Illustrations are given 
of this instrument. 


Pathology 


102 Estimation of the Gastric Mucin 


D. VINCENT (Lyon Méd., November 10th, 1935, p. 549) 
describes a method of estimating the mucin in gastric 
juice ; this occurs as whitish flocculi in normal juices, 
but is partly dissolved if the acidity is low. A standard 
control is prepared by extracting the mucin from a fresh 
pig’s stomach. After the addition of 1/20 normal sodium 
hydrate solution it is filtered, and to the filtrate a few 
drops of acetic acid are added. The resulting precipitate 
is centrifuged and decanted. After the addition of 1/20 
normal sodium hydrate solution, it is reprecipitated in 
acetic acid and centrifuged. The final precipitate is 
washed twice with slightly acidulated distilled water, 
dried, and pulverized. From the powder, dilutions of 
1 in 1,000 and higher are made. A photometric reading 
is then taken, and a second one five minutes after adding 
a few drops of acetic acid. The difference in these 
readings is charted in ordinates, the concentrations in 
abscissae (in grams per 1,000). The points thus charted 
lie in a straight line, less so for the higher dilutions. 
The test specimen of a normal gastric juice is prepared 
by dissolving the flocculent mucin in sodium hydrate 
solution ; to 4 c.cm. of this solution 3.5 c.cm. of N/20 
soda solution is added. Photometric readings are then 
made as in the case of the control specimen. The differ- 
ence in these is recorded on the chart, and the corre- 
sponding mucin reading, multiplied by two, four, or six, 
according to the dilution, indicates the amount of mucin 
in the test specimen. To estimate the mucin in an 
anachlorhydric juice, a small portion is filtered, and the 
filtrate treated as above described. Matter left on 
the filter is suspended in the remaining liquid, to which 
soda solution has been added, and the total mucin is 
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saliva, bile, blood, and alimentary debris. wit a 
the readings are correct only for high dilutions of Pee 
1 in 1,000. Vincent believes that the errors do os leg 
5 per cent., and that the readings are sufficient] ” 
for all clinical purposes. Y eat 


103 Insulin Mechanism in Carbohydrate Metabolism 


G. H. TuttLe (Med. Record, November 20th, 1935 ia 
records conclusions reached from the clinica] and phi 
logical investigation of diabetes with particular reletey 
to the details of metabolism. He _ believes that Fe 
glucose molecule in its usual*form is too large to pe, 
easily and quickly from the capillaries. Pancreatic insu) 
acts normally upon glucose to bring about its union vi 
alkaline phosphates, thus producing hexose phosphat 
which have a much smaller molecule. If there Pe 
deficiency of pancreatic insulin or of phosphates, 
chemical combination cannot occur; the Sugar the 
cannot escape easily from the blood, and hy perglycaeniy 
results. In diabetic cases, where there is an acknowledge 
deficiency of insulin, it does not escape, and the blog 
sugar rises in consequence to high levels, even to 1,500 ny 
per 100 c.cm. of blood. Except in very rare jngup, 
resistant cases, the injection of pancreatic insuliy jj 
sufficient amounts will cause the sugar to escape from 
the blood until the figure returns to the normal, Ty 
insulin molecule, whether cellular or pancreatic, js , 
specific enzyme (not hormone) which acts upon a defini 
substrate glucose, making possible the formation ap 
release of glycogen in the cells and the formation ¢ 
hexose phosphates in the blood. The insulin molecu 
as represented in crystalline insulin, is an inactive enzyme: 
the presence of phosphorus is required for its activation 
Phosphorus is necessary in normal metabolism to fom 
hexose phosphates, to activate all insulin, and to acta 
a catalyst to bring about oxidation in the cells. Boj 
glucose and phosphorus from the food must be carte 
by the blood stream to the tissue cells, where gluco 
gives up its stored energy by oxidation, and phosphors 
acts as an activator of cellular insulin, as well as a miner 
catalyst for the activation of oxygen. Any deficieng 
of these various agents will prevent the escape of the 
large glucose molecule or its later oxidation in the cel, 
and cause hyperglycaemia and the diabetic state. Iti 
shown by Tuttle that the ability of the cells to oxidiz 
glucose and form glycogen becomes normal as soon # 
they receive the phosphorus brought by the hexog 
phosphates, which are directly formed by the action d 
the injected pancreatic insulin. The pancreatic insulin, 
although held inactive by trypsin while in the pancres, 
becomes immediately active as it enters the blood, becaus 
the tissue cells of the islets of Langerhans receive th 
activating phosphorus from the food ; organic phosphats 
can be found in the filtrate from commercial insulin, Tk 
author is satisfied that the activator of insulin and th 
coenzyme of yeast are the same substance—an ofgaiit 
form of phosphorus. 


104 Function of the Third Ventricle Floor 


A. van Bocarert (C. R. Soc. de Biol., No. 32, 1985, 
p. 430) discusses the results obtained by experiment 
injection of pituitary extracts into the third ventricle @ 
dogs. It was shown that the injection of extracts « 
either the anterior or posterior lobe into the hypothalamé 
had no effect on arterial tension, and that this structut 
did not take any part in the hypertensive action of thee 
hormones manifested when they were introduced sub 
occipitally. The posterior pituitary extracts undoubtedi 
act on the bulbar vasomotor centres, but Bogaert pois 
out that the question still remains whether there # 
any vasomotor centres in the floor of the third ventritl 
or whether this part of the brain is not simply trave 
centrifugally by the ortho- and para-sympathetic tract, 
which can be excited by a non-specific stimulation (ele 
trical or chemical), but on which specific stimulants, su 
as the pituitary hormones, have no action. 
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Medicine 


105 Laryngeal Diphtheria in the Adult 


A. Corarusso (If. Med., November 9th, 1935, 1738), 
who records a personal case, illustrates the variety and 
hich mortality of laryngeal diphtheria in the adult by 
the following figures. J. D. Rolleston, who reported an 
example in a woman aged 76 (Journal, 1928, i, 1020), 
stated that among 11,313 cases of diphtheria admitted 
to hospital between 1899 and 1915 there were only four 
cases of laryngeal diphtheria in adults, three of which 
were fatal ; while among about 15,000 cases of diphtheria 
adimitted to the Cotugno Hospital, Naples, from 1902 to 
1933, there was only one case of laryngeal diphtheria in 
a patient over the age of 15—-namely, in a woman aged 29. 
Colarusso’s patient was a countryman aged 47, who was 
admitted to hospital on the fourth day of disease with 
the tonsils and uvula covered with membrane and con- 
siderable dyspnoea. In spite of intravenous injections 
of 40,000 units of antitoxin the dyspnoea increased and 
intubation was performed. Recovery ensued after a 
total of 160,000 units of antitoxin had been given. The 
patient’s absence of immunity to diphtheria at this age 
is attributed to the fact that he had been living in the 
country and therefore had not undergone the process of 
latent spontaneous immunization. 


106 Apiol Poisoning 


According to A. and G. Parorr (Paris Méd., November 
16th, 1935, p. 397) poisoning by apiol (an extract of 
parsley) has been fairly common during recent years in 
Germany, France, and the United States. It is taken as 
an abortifacient, and when effective acts by virtue of its 
general toxicity only. The green extract leads to two 
varieties of poisoning—peripheral neuritis and hepato- 
renal degeneration. The former cannot be produced by 
crystalline apiol, and is due to an impurity, tri-ortho- 
cresyl phosphoric ester. The neuritis is non-radicular, 
and begins after a latent period of about ten days. A 
flaccid paraparesis with foot-drop is followed by sym- 
metrical wasting and weakness of the muscles of the hand 
and forearm. The lesions progress for a fortnight ; re- 
gression begins six months later, and lasts for nearly two 
years. The lesions of the liver and kidney, due to apiol 
itself, are frequently lethal, although there are great 
variations in susceptibility. Jaundice, haematuria, albumin- 
uria, and anuria are common ; dermatoses and psychoses 
may occur. Diagnosis in the absence of a true history 
may be very difficult. The condition has to be distin- 
guished from post-abortion septicaemia, especially that 
due to B. perfringens ; from B. coii infections of the 
urinary tract; and from pregnancy toxicoses, which, 
however, are commoner in the later months. Probably 
many cases of apiol poisoning are unsuspected or not 
verified. A test is described by which apiol may be 
detected after death in the viscera. 


107 Recurrent Non-infectious Aphthous Stomatitis 


M. Lorvick (Deut. med. Woch., November 8th, 1935, 
Pp. 1804) insists on distinguishing non-infectious and con- 
stantly recurring ‘‘ habitual’’ diseases of the mucous 
membrane of the mouth from infectious aphthous stomat- 
itis. The former begin with a small infiltration, at the 
centre of which there is a pin’s-head prominence. In the 
absence of any treatment an irregular ulcer, with sharp 
edges, forms in two to four days. There is an inflam- 
matory zone round this ulcer, the floor of which is greyish 
yellow. The subsequent behaviour of this ulcer largely 
depends on the secondary infections that may occur. If 
they are prevented by favourable circumstances or skilled 
treatment, the dirty floor of the ulcer becomes clean in 
a day or two, and recovery is rapid. But in many cases 
a very painful, extensive, and hard infiltration develops, 


with severe swelling of the local lymphatic glands. The 
patient cannot eat, and every movement of his mouth is 
exquisitely painful ; he becomes physically and mentally 
exhausted. Local treatment is sometimes almost im- 
possible because of the great pain and tenderness. The 
ulcer may be single, or there may be several. The inter- 
vals between attacks vary greatly, and in some cases they 
appear to be related to menstruation. In no case is the 
whole of the lining of the mouth involved, as may happen 
in infectious aphthous stomatitis. Discussing the aetio- 
logy of this non-infectious stomatitis, the author notes 
that in nearly every case the patient or other members 
of the family are psychopaths ; he gives a detailed account 
of a single family, eleven of whose members were subject 
to this complaint. He accordingly defines ‘‘ habitual ”’ 
aphthous stomatitis as a constitutionally determined, 
punctiform, neurotrophic lesion of the mucous membrane 
which is more or less subject to secondary infections. 


108 Nervous Complications of Scarlet Fever 


According to B. PRADERE (Théses de Toulouse, 1934-5, 
No. 40) nervous complications used to be rare in scarlet 
fever, but during the last ten years an increasing number 
of examples have been recorded. Any part of the nervous 
system may be affected, but the meninges and brain are 
most frequently attacked. The highest incidence is in 
children, especially between the ages of 3 and 10 years. 
The complication usually occurs at a late stage, most 
cases being found between the second and fifth weeks. 
Generally speaking, the prognosis as regards life is not 
unfavourable, except in suppurative meningitis, which is 
invariably fatal. As regards recovery of function, how- 
ever, the prognosis is grave, owing to the persistence of 
the sequel. The thesis contains the histories of eight cases 
of meningitis in patients aged from 3 to 23, twelve of 
hemiplegia between 5 and 29, six of encephalitis between 
8 and 12, and fifteen of chorea between 6 and 17. 


Surgery 


109 Prognosis of Suppurative Colitis 


O. Mo.ttKe (Nord. Med. Tidsskrift, October 26th and 
November 2nd, 1935, pp. 1704 and 1745) emphasizes the 
gloomy prognosis of non-specific suppurative colitis and 
colo-proctitis, 117 cases of which he has observed in a 
hospital in Copenhagen. The disease may begin acutely 
with an attack of summer diarrhoea, typhoid fever, or 
dysentery, or it may be a sequel to so-called ‘‘ influenza.”’ 
In several cases in women the first signs of the disease 
were noticed during pregnancy, which in certain cases 
coincided with the advance of a pre-existing suppurative 
colitis. In twenty-six cases the onset of the disease was 
acute ; in twenty-one it was insidious. As many as 
thirty-five of the 117 patients were already dead, most of 
the deaths being directly or indirectly due to the local 
lesions ; of twenty-eight cases coming to necropsy the 
cause of death in nine cases was ulcerating colitis ; in 
seven, peritonitis ; in one, rupture of the coion ; in five, 
pneumonia ; in two, oedema of the lungs ; and in four, 
some other cause. The prospect of a permanent cure is 
small, and the disease tends to relapse even after years 
of apparent recovery. The patient may be practically 
symptom-free, yet a rectal examination will show that 
the disease persists, though in a latent state. With regard 
to surgical treatment, undergone by nineteen of the 
author’s patients, he deplores its high mortality, imme- 
diate or late ; the best he can say of it is that, often 
being reserved for desperately ill patients, it has not 
always been given a fair trial. Of the nineteen patients 
operated on, eleven died, death following the operation 
immediately in eight cases. Serum treatment seems to 
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_be successful often, irrespective of the specific properties 
of any given serum—an observation suggesting that the 
benefits derived from such treatment may be due to some 
common denominator possessed by all sera. 


110 Primary Tuberculosis of the Scapula 


G. Moccra (/1] Policlinico, Sez. Chir., November 15th, 
1935, p. 655), who reports four illustrative cases, states 
that the first, which occurred in a man aged 50, is the 
only example on record of the tuberculous process being 
confined to the body of the bone, involving only compact 
tissue. The other three cases, which occurred in patients 
aged 20, 30, and 61, were less uncommon, because the 
disease was situated in the spongy portion of the bone, 
but there have not been recorded more than thirty-five 
cases of tuberculosis of the scapula with this localization. 
Moccia adds that the differential diagnosis from other 
chronic inflammatory processes and tumours of the 
scapula could not have been made without a radiological 
examination. Treatment consisted in subperiosteal and 
extracapsular resection of the diseased bone. 


111 Carcinoma of the Bladder in Bilharziasis 


According to A. Dtamantis (Journ. d’Urol., November, 
1935, p. 408) one consequence of the prevalence of bil- 
harziasis in Egypt is the comparative frequency of cancer 
of the bladder in young subjects, usually in the fourth 
decennium. The factor favouring its occurrence is the 
presence of old zones of calcification, which were present 
in ten (possibly in all) of a series of eleven cases. Chronic 
ammoniacal infection is said to be a common but not 
invariable concomitant. There is generally a history of 
bilharz:asis and haematuria, cured or apparently spon- 
taneously healed many years previously. A fresh haemor- 
rhage marks the onset of carcinoma, and at this time 
the urine always contains living as well as_ possibly 
calcified ova. In the calcified bladder necropsy specimens 
rarely show living ova, but they are always to be found 
at operation in the cancerous, papillomatous, or chronic- 
ally inflamed bladder of bilharziasis. Diamantis compares 
the relation of calcification and bilharzia carcinoma with 
that of leucoplakia and cancer of the tongue. 


112 Early Diagnosis of Gastric Cancer 


L. Larorta Y Bort (Crénica Médica, November 15th, 
1935, p. 1078), who records his observations on eighty-two 
cases of gastric cancer admitted to the Red Cross Hospital 


at Corunna, concludes that at present there is no symptom, * 


laboratory method, or biological test by which an early 
diagnosis can be established with certainty. It is only by 
careful consideration of the symptoms and signs obtained 
by clinical examination, radiological investigation, and 
laboratory methods that the diagnosis of operable cancer 
can sometimes be made. The principal difficulties in 
making an early diagnosis are that the disease does not 
give rise to obvious symptoms until it is too advanced 
for operation to be of any avail. Moreover, there is 
usually a fairly long interval between the time when the 
patient develops symptoms and the time when he is 
first examined by a specialist. The most important 
symptoms are: anorexia, loss of flesh, and a feeling of 
weight in the stomach, especially in persons over the 
age of 40. Gastric cancer does not give rise to physical 
signs at the onset. NRadiologically, most importance is to 
be attributed to the presence of local rigidity, suppression 
of peristaltic movements, pyloric incontinence, and the 
disappearance of the normal folds of the gastric mucous 
membrane. The histamine test is of great value in the 
exclusion of cancer when the reaction is positive ; the 
same significance applies to the neutral red test. The 
value of discovering occult blood in the faeces is extremely 
great when associated with other symptoms, and espe- 
cially when it persists in spite of rest and drug treatment. 
The Salomon, Wolff-Junghans, and Rocavilla tests are of 
no value in the early diagnosis of cancer. It is only the 
discovery of cancer cells in the gastric contents which 
has any absolute value, but such a finding is extremely 
rare and subject to numerous errors in interpretation. 
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Therapeutics 


113 Hyperpyrexia Treatment of Multiple Sclerosis 

B. P. Wess (Med. Record, December 4th, 1935 Pp. 489 
records clinical observations on the treatment of ‘multi ; 
sclerosis by hyperpyrexia, and gives reasons for hig me 
that the disease can thus be definitely checked “5 
considers that the pathological evidence is conclusive that 
the sclerotic patches at first are of inflammatory ori - 
the myelin sheaths being attacked first. The lesioalth 
the chronic type of the disease indicate destruction of 
the neuron, with secondary degeneration and replacement 
by fibrous tissue. The most probable cause of the disease 
is an endogenous toxin with a neurotrophic affinity : 
artificial hyperpyrexia increases the metabolic processes 
antibodies being formed and the tox’ns neutralized 
Weiss found that remission of the symptoms and improve. 
ment in the neurological signs occurred in 65 per cent 
of the cases, particularly in groups of cases in which the 
onset was acute and the duration of thé disease had beey 
between six months and two years. Cases of long stand. 
ing, with progression of the disease and_ no history of 
intervening spontaneous remissions, yielded no good 
results. Illustrative cases are cited from a series of 144 
cases. Diathermy was used at first, but later cases have 
been treated in a cabinet supplying a spray of hot water 
vaporized under pressure. A rise of two to seven degrees 
Fahrenheit may be thus obtained in thirty to sixty 
minutes, In another cabinet employed the patient's 
temperature is raised electrically. In a few cases there 
was a sudden disturbance of the heat centres of the 
patients, with tachycardia associated with respiratory 
difficulty and vasomotor disturbance. This was treated 
by removal of the patient from the cabinet, the applica- 
tion of an ice-cap to the head, and stimulation with caffeine 
sodium benzoate. Weiss states that unless this disturbance 
of the heat centres is quickly corrected, pulmonary oedema 
or acute dilatation of the heart may result. 


114 Mercury Inhalations f-r Gangrene of the Lung 

E. Vier (Deut. med. Woch., November 8th, 1935, p. 1806) 
tried mercury perchloride inhalations on two patients 
suffering from gangrene of the lung with dramatic success. 
The treatment consisted in inhaling twice a day the 
vapour given off by 25 c.cm. of a 1 in 1,000 solution of 
the perchioride, the eyes being bandaged and the urine 
being repeatedly examined. No sign of mercurial poison- 
ing, such as albuminuria, was observed, although this 
treatment was continued in the first case for thirty-two 
days. The sputum, which at first was purulent and very 
malodorous, soon became watery and almost odourless ; 
the patient survived to die from cancer in the same year. 
In the second case, which responded even more promptly 
and satisfactorily, the amount of the 1 in 1,000 solution 
of mercury perchloride inhaled twice a day was raised 
to 30 c.cm. The temperature fell after two days, and 
after the third day of this treatment was never more 
than 99.3° F, in the rectum. 


115 Diuretic Action of Sodium Dehydrocholate 

By testing a series of patients with intravenous injections 
of 10 c.cm. of sodium dehydrocholate, alone and also 
with salyrgan, F. A. WEIGAND (Journ. Amer. Med. Ass0c., 
December 21st, 1935, p. 2034) concluded that, while this 
salt has some definite diuretic effect, it becomes a satis 
factory diuretic only when associated with salyrgan, which 
last need not be exhibited in so large a dosage as when 
the sodium dehydrocholate is not used. The types of 
case for which this combined therapy is more particularly 
indicated are those presenting oedema alone or with ascites 
and accompanying myocardial disease and hepatic cot 
gestion. In three cases ammonium chloride was also tn 

simultaneously, but without increasing the amount of 
diuresis markedly. Sodium dehydrocholate is comtte 
indicated in mechanical obstruction of the bile passage, 
acute hepatitis, and acute yellow atrophy. The amount 
of diuresis obtained is variable in different patients. Its 
mode of action is uncertain ; it probably acts primanly 
on the liver, causing diuresis indirectly. 
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t t of Epistaxis investigation of the state of nutrition of the children 
116 niccinaaaem showed that the definitely tuberculous were as a group 


According to J. ZANGE (Med. Welt, October 12th, 1935, 

1458) tamponage of the nose in severe epistaxis should 
be done with gauze which is neither dry nor soaked in 
typtic solutions. It is more effective and less liable to 
pe trauma in insertion and removal if soaked in a 
Caen of adeps lanae 72, boric acid 10, and liquid 
18 parts. In hypertonic and arteriosclerotic 
P tients, as well as in those in whom the bleeding comes 
oe regions in the back of the nose which are difficult 
of access, Zange strongly recommends the withdrawal 
of 100 to 500 c.cm. blood from an antecubital vein. This 
operates in some cases by reducing blood pressure, and 
in others owing to reflex vascular changes, the response 
to a single massive bleeding being entirely different from 
that due to the gradual bleeding of the epistaxis. On the 
other hand, serious nasal bleeding in hypotonic and ex- 
sanguinated patients, especially those with a haemorrhagic 
diathesis, may call for blood transfusion in addition to 


plugging. 


Ophthalmology 


117 Uveal Sarcoma 


T. L. Terry and J. P. Jouns (Amer. Journ. Ophthalmol., 
October, 1935, p. 903) suggest melanoma as a better term 
than sarcoma for primary uveal tumours, and record a 
statistical study of ninety-four cases. The disease occurred 
somewhat less frequently in females, and at a relatively 
younger age than in males. The diagnosis is often 
difficult, and the tumour was not even suspected at the 
clinical examination in 44.6 per cent. of the cases. The 
authors remark that the usual five-year cure period is 
not sufficiently long to afford presumptive evidence of 
cure. The tumour can extend beyond the eye directly 
through the sclera along an emissarium, into the filtration 
angle, into Schlemm’s canal and through the limbus, 
through the perforated cornea, operative wounds, and the 
optic nerve. The last-named complication occurred in 
twelve cases, in two of which the tumour invaded the 
cranial cavity along the nerve, destroyed the chiasmal 
fibres, and produced a temporal hemianopia of the other 
eye. The authors suggest that malignant melanomata 
can be graded according to cellular morphology in three 
classes—namely, spindle A, spindle B (fascicular and 
epithelioid), and mixed types. Cells of these neoplasms 
are frequently left in the orbit after enucleation, though 
orbital recurrence is uncommon. Metastases appearing 
long after enucleation may result from a more recent 
metastasis of unrecognized orbital recurrence. Pigment 
formation is probably related in some cases to degenera- 
tive processes in the tumour; it is unrelated to the 
normal ocular pigmentation, and is probably of no prog- 
nostic significance. Extension of the tumour into the 
vitreous cavity is probably not always the cause of the 
glaucoma that frequently ensues. Separation of the retina 
and uveitis, especially the former, are frequent complica- 
tions of these neoplasms. 


118 Aetiology of Phlyctenular Conjunctivitis 


O. Heinonen (Finska Lékaresdllskapets Handlingar, 
September, 1935, p. 527) has investigated the health 
records of 10,788 school children in Aabo, medically 
examined between 1910 and 1924. The children’s ages 
ranged from 7 to 15. Among the 301 cases of phlyctenular 
conjunctivitis found in this series were 102 in which there 
was also phlyctenular keratitis. The frequency with 
which the phlyctenular keratitis was associated with 
enlarged glands in the neck, other manifestations of 
tuberculosis, and a family history of tuberculosis was 
considerably greater than was that of the association of 
these three conditions with simple phlyctenular conjunc- 
tivitis ; but this in its turn was much more frequently 
associated with these three conditions than was the case 
with all the scholars not suffering from phlyctenules. An 


under-nourished ; the children with phlyctenules were 
nearly as under-nourished as were the definitely tuber- 
culous children. With regard to the hypothesis that lice 
may cause phlyctenules, the author notes that during 
the last quarter of a century both have declined, and 
that while girls are four times as liable to suffer from 
lice as boys, there is also a numerical feminine predomin- 
ance in the incidence of phlyctenules (sixty girls to forty 
boys). But no support of this louse hypothesis is to be 
found in the observation that the comparative feminine 
liability to develop phlyctenules increases with the age 
of the child. The author found the association of lice 
with phlyctenular keratitis strikingly frequent, but he 
traces this association to a third factor common to both 
—namely, poverty and neglect. He is not, however, 
prepared to deny that lice may favour an allergic con- 
dition promoting phlyctenular keratitis. 


119 Congenital Retinal Fold 


Ipa Mann (Brit. Journ. Ophthalmol., December, 1935, 
p. 641) states that in this little-known condition a falciform 
fold projects into the vitreous. It is composed of a 
double layer of retina supplied by branches of the arteria 
centralis retinae, and has adherent to its surface remains 
of the embryonic vessels of the retina. The condition is 
caused by a defect in the gross structure and differentia- 
tion of the optic’ cup, appearing after the closure of the 
cleft, and therefore not coming within the class of colobo- 
mata. It links up cleft abnormalities with proliferation 
of the retina and detachment as seen in microphthalmic 
eyes. In the cases described the fold runs forward from 
the disk, reaching frequently the back of the lens, and 
the hyaloid artery is adherent to it. The author discusses 
the possible mechanism which produces the defect. The 
primary vitreous probably becomes adherent at one point 
to the retina, and lifts it off its bed at the time when 
the secondary vitreous is produced. 


Obstetrics and Gynaecology 


120 Total Utero-vaginal Prolapse in the Aged 


G. Pascais (Bull. et Mém. Soc. Méd. de Paris, October 
26th, 1935, p. 508) claims that uterine prolapse in aged 
women can be treated surgically, and describes two opera- 
tions—Lefort’s formation of a vaginal septum and Muller’s 
colpectomy—which effect a radical cure without the 
possibility of recurrence. Before either operation the 
position of the bladder and the presence or absence of 
an intestinal loop in Douglas’s pouch should be ascer- 
tained. Pre-operative treatment should be given for a 
few days, consisting in rest in bed, disinfection and 
reduction of the uterus and its retention in place by 
tamponing, treatment of ulcerations, and _ intestinal 
lavage. Lefort’s operation, which can be performed under 
local anaesthesia, consists in resecting from both vaginal 
surfaces two portions of the mucosa, as long as possible 
and 2 cm. wide. These are apposed with appropriate 
sutures, thus forming a solid septum which prevents any 
uterine prolapse, and leaves on either side two channels 
for the escape of secretions. Pascalis usually reserves 
this operation for younger patients, and prefers total 
colpectomy in other cases. In this procedure, under 
local or general anaesthesia, an incision is made on each 
vaginal surface and border passing through their entire 
thickness, thus forming four equal sections, which can 
be rapidly excised by a circular incision 1 cm. from the 
vulvo-vaginal junction. The cervix is excised and the 
stump is closed with three sutures, the middle one being 
overlapped with a bundle of horse-hair which protrudes 
from the vulva and forms a drain. A tampon should be 
applied in all cases. The retrovesical tissues are sutured 
to the pre-rectal in the transverse plane, thus burying 
the cervix. A catheter is inserted and left in place, and 
294 


RIT | 
J 
| 
is 
P. 489) 
nultiple 
is belief 
He q 
ve that 
Origin, 
sions jp 
tion of 
cement 
ffinity ; : 
OCesses, 
alized, 
nprove. 
T cent, | 
ich the ; 
been 
stand. 
Ory of 
of 144 ; 
have 
Water | 
Jegrees 
sixty 
tient’s 
there 
of the 
} 
Coy 
% 
| | | 


94 Fes. 8, 1936 


Tue Brrr 


finally a simple dressing is applied which permits of 
cleansing of the wound twice daily. Pascalis claims that 
the results of these operations are far more satisfactory 
than those from anterior colporrhaphy, perineorrhaphy, or 
direct hysteropexy. He also believes that a systematic 
operation on perineal tears after labour would largely 
prevent subsequent uterine prolapse. 


121 Treatment of Cancer of the Cervix 


O. Cutevitz (Hospitalstidende, November 19th, 1935, p. 1) 
gives an account of 197 cases of cancer of the cervix 
treated in 1931 at the Radium Station in Copenhagen. 
They were distinguished as operable, borderline cases, 
or inoperable, the last-named being classed in three 
different groups according to the degree of inoperability. 
After an observation period of three years twenty of the 
thirty-three operable cases and thirteen of the twenty- 
four borderline cases were symptom-free, a recovery rate 
of 55 per cent. The recovery rate for all the inoperable 
cases was 30 per cent., and that for all the 197 cases was 
38 per cent. The radium was kept in place for twenty 
hours after the cervix had been dilated under a general 
anaesthetic, the treatment being repeated ten days later. 
Every case being already infected, it was not surprising 
that there were four deaths from peritonitis following 
this treatment, which was conducted on the lines laid 
down in Stockholm. The Danish cases were not given 
supplementary treatment with 4% rays, partly because 
the supply of the necessary apparatus could not have 
met the demand, and partly because the statistics of 
combined radium and 4z-ray treatment at other centres 
are not strikingly superior to those just quoted for 
Copenhagen. With regard to the stage of the disease 
reached when the patients first presented themselves, the 
author notes with satisfaction that the third-stage in- 
operable case has now ceased to be the most common ; 
84 per cent. of his patients had undergone a gynaecological 
examination within a month of first seeking medical aid. 
In about 93 per cent. of the cases examined by medical 
practitioners, inspection and exploration alone had 
enabled them to arrive at a diagnosis leading to the 
prompt institution of treatment. Even when patients 
sought medical aid on the appearance of the first clinical 
sign, the disease was found to be operable or borderline 
in only about 30 per cent. 


Pathology 


122 Action of Adrenaline on Metabolism 


It is known that adrenaline brings about an initial fall 
in the glycogen content of liver and muscles and a rise 
in blood sugar and lactic acid. E. M. Brripce and H. R. 
Noitie (Journ. of Physiol., November 22nd, 1935, p. 334) 
record an investigation relating more especially to its 
effect on the utilization of carbohydrate and on tissue 
glycogen subsequent to the initial fall. Previous experi- 
ments have been falsified by their having involved 
potential sources of disturbance of the carbohydrate 
metabolism—for example, the use of general anaesthetics 
and the inconstant rate of absorption which may follow 
subcutaneous injections ; the effects of these confusing 
factors have been difficult to compute. The present authors 
avoided them. They inserted a cannula (for respiratory 
quotient calculations) into a rabbit’s trachea rendered 
insensitive by novocain. The adrenaline was introduced 
continuously into a vein ; it was diluted with physio- 
logical saline solution, but no glucose was added. The 
animals showed no external evidence of adrenaline action, 
apart from their remaining rather quieter than normally. 
Respiration was slow, the circulation remained good, aud 
there was no restlessness or excitability. Immediately 
after the beginning of the infusing of adrenaline there 
was invariably some slight degree of acidosis, but com- 
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pensation followed if the dose was not too large. Jt 
shown that when adrenaline was infused jn quant 


sufficient to produce a definite reaction, but w 
severe acidosis, a fall in the respiratory quotient result 

even while the blood sugar remained above normal - 
normal circumstances it is generally acknowledged the 
a high blood sugar figure following a meal or an Be 
of glucose acts as a stimulus to carbohydrate combiistion 
being accompanied by a rise of the respiratory ditties 
towards unity. When, however, adrenaline is pet 
even though the blood sugar remains as high as jn ; 
glucose infusion, the respiratory quotient falls to the level 
of predominating fat and carbohydrate metabolism 
Thus, a continued adrenaline infusion resembles somewhat 
removal of the pancreas and the so-called starvatio 
diabetes. The present experiments supported the an 
that adrenaline lowers both liver and muscle glycogen 
but cast doubt upon the theory that its action js biphasic 
first lowering and later raising liver glycogen. The low 
values of both liver and muscle glycogen found at the 
end of experiments so conducted suggest that the action 
of adrenaline on glycogen is purely lytic. The authors 
add that the high liver glycogen values found several 
hours after subcutaneous injection might be explained 
as a result of insulin stimulation or of recovery from 
the adrenaline effect, but not as due to the adrenaline 
per se. 


123 The Dick Test in Children 


M. L. SpiveK (Amer. Journ. Dis. Child., November, 1935 
p. 1112) gave intracutaneous and subcutaneous injections 
of 0.1 c.cm. of Dick toxin to 653 children ; he obtained 
identical reactions in 636 (97.4 per cent.), and in only 
seventeen cases (2.6 per cent.) the reactions did not agree, 
Of these seventeen cases fourteen gave positive reactions 
to subcutaneous injections, and three were negative to 
intracutaneous injections ; in all but six cases there was 
agreement as to the degree of erythema marked, 
Spivek concludes that for practical purposes there is no 
difference in the results obtained by the two methods 
of performing the Dick test. 


ithout 


124 Site of Activity of Thyroxine 


B. v. Issexutz (Wien. klin. Woch., October 25th, 1935, 
p. 13825) criticizes adversely the view that thyroxine 
stimulates the general cellular activity. | He describes 
experiments from which it may be concluded that it 
affects the basal metabolism by acting on nervous centres 
in the mesencephalon. He points out that thyroxine, 
although increasing the process of respiration in excised 
frog tissues, is inactive in the intact adult frog. He has 
found that thyroxine injections do not increase metabolism 
after decapitation and section of the cervical vagus and 
sympathetic in cats. In cats which survive five to seven 
days after division of the cervical spinal cord, and have 
thus become  poikilothermal, thyroxine injections s0 
stimulate the heat-regulating centres as to diminish 
notably the poikilothermia and to increase the basal 
metabolism. These effects no longer occur if the remain- 
ing efferent channels from the brain are now severed by 
section of the vagi and sympathetics. The author adds 
that a peripheral (cellular) activity of thyroxine in such 
forms as the stimulation of surviving tissue cultures, 
stimulation of phagocytosis, and the acceleration of meta- 
morphosis is, nevertheless, not to be denied. 


125 Spinal Fluid Tests 


J. Prokop (Bratislavské Lekdrske Listy, December, 1935, 
p. 293) compares the gold test of Lange with the 
benzoin tests of Gullain, Laroche, and Lechelle in the 
cerebro-spinal fluid, and draws _ conclusions based on 
the examination of 400 cases by the two methods. In 
eight cases only were the results opposite. The gold 
reaction is said to be more sensitive, but the benzom 
reaction is easier to obtain and estimate, even in artifich 
light. The author recommends that both procedures 
should be employed in every case. 


| TOME OF C 
| 
TRY 
| I 
1 
Se 
of 
sti 
ch 
de 
| ce 
2 
of 
of 
| fe 
| lc 
| Si 
re 
| 
t 
I 


action 
Authors 
Several 
Dlained 
y from 
eNaline 


, 1935, 
ections 
tained 
1 only 
agree, 
tions 
ive to 
was 
irked, 
is no 


‘thods 


1935, 
‘oxine 
cribes 
at it 
antres 
xine, 
cised 
e has 
olism 
and 
seven 
have 
$80 
inish 
basal 
nain- 
d by 
adds 
such 
ures, 
neta- 


935, 
the 
the 

on 
In 
gold 
zoin 
icial 
ures 


Fes. 15, 1936 


Tue Britisn 5 


MEDIcaL JouRNAL 


EPITOME OF CURRENT MEDICAL LITERATURE 


Medicine 


126 Diagnosis of Rheumatic Fever 


A. KaminsKayA and T. TEpPLov (Klin.-Kaya_ Med., 
September, 1935, p. 1363) stress the occasional difficulty 
of the diagnosis of rheumatic fever. They have investi- 
gated the reliability of the intradermal test with Dick’s 
streptococcal toxin, and have reached the following con- 
clusions. The cutaneous reaction following the intra- 
dermal injection of this toxin was found positive in 62 per 
cent. of cases of acute articular rheumatism and in only 
20 per cent. of other infectious diseases. ' In twelve cases 
of rheumatic fever without articular involvement the 
reaction was positive in only 33 per cent. Of ten cases 
of slow septic endocarditis the reaction to Dick’s toxin 
was negative in every case. In cases of acute rheumatic 
fever the reaction to Dick’s toxin remained positive as 
long as three to four months after the attack. Adequate 
salicylate therapy caused earlier disappearance of the 
reaction and weakening of its intensity. In cases where 
the reaction to Dick’s toxin was positive, the reaction 
to streptococcal endotoxin (nucleoprotein) was positive in 
46 per cent., and to the thermolabile streptococcal exo- 
toxin in only 16 per cent. The cutaneous reaction to 
Dick’s toxin cannot serve as an absolute indication of 
rheumatic fever’in view of this reaction. 


127 Acute Retention of Urine from Latent Tetany 


H. GRUNDMANN (Deut. med. Woch., November 29th, 
1935, p. 1928) suggests that latent tetany leading to over- 
action of the sympathetic nerve supply of the sphincter 
of the bladder may provoke acute retention of urine when 
bodily over-exertion induces hyperventilation of the body. 
He reports the case of an athletic man, aged 32, who 
ended a day of strenuous exertion with a swim, during 
which he suddenly felt cramp-like pain in the perineum 
and a desire to pass water ; only a few drops of urine 
escaped, and caused a burning sensation. Some years 
earlier he had had a similar attack after strenuous exercise. 
There was no history of venereal disease or of over-indul- 
gence in alcohol and tobacco ; the genital system appeared 
to be normal. The passage of a catheter encountered 
some resistance at the sphincter of the bladder, but the 
urine drawn off was perfectly clear. The case might have 
been dismissed as one of sphincter cramp of unknown 
origin had not a neurological examination revealed the 
total absence of the patellar and Achilles reflexes on both 
sides ; they could not be elicited even when the patient’s 
attention was distracted from them. Chvostek’s sign 
was positive on both sides. There was no evidence of 
syphilis of the central nervous system. A hot hip-bath 
and papaverine suppositories sufficed to restore normal 
micturition, and calcium was given by the mouth as a 
preventive measure. 


128 Hospital Infections 


R. K. BerGmMan (Svenska Lékarvesdllsk. Forhand., Novem- 
ber 30th, 1935, p. 414) has investigated the sickness rate 
of the staff (approximately 300) of a fever hospital in 
Stockholm since the beginning of 1930. They were 
classified according as their work did or did not bring 
them into close contact with the patients ; only those 
ailments and accidents were counted which entailed going 
off duty. In the five-year period 1930-4 there were 678 
“ casualties,’’ 71 per cent. of which were represented by 
acute specific or non-specific infections. The former, 
such as diphtheria and scarlatina, were responsible for 
13 per cent. of these infections, and the latter, including 
Sore throat, sinusitis, otitis, bronchitis, and influenza, 
for 58 per cent. The sickness rate was much _ higher 
among those members of the staff who came into contact 


with the patients than among the other members, and 
the frequency with which the staff contracted specific 
infectious diseases was much greater than that shown by 
the general population of Stockholm at the same age. 
The author concludes that some improvement could be 
effected by not accepting for hospital work persons under 
the age of 25, and by giving persons found to be peculiarly 
susceptible work which brought them less into contact 
with the patients. Since the risk of infection is greatest 
early in the career of a hospital worker, the casual employ- 
ment of substitutes to attend on the sick should be 
discouraged as much as possible. Prophylactic inocula- 
tions are also recommended. 


129 Tularaemia in Sweden 


B. MatMGREN (Bull. Off. Internat. d’Hyg. Publique, 
November, 1935, p. 2184) states that the first case of 
tularaemia in Sweden was diagnosed at Stockholm in 
1931 ; in the course of that year thirty more cases were 
observed, chiefly in the central part of the country. Most 
of the cases were found to be due to the bites of insects, 
and only a few could be attributed to direct contact with 
rodents. During the next two years no cases were notified, 
but between August and October, 1934, fifty-one fresh 
cases were diagnosed, chiefly in Central Sweden. In 
forty-nine instances the diagnosis was established by the 
agglutination test, and in seven cases there was a slight 
coagglutination of Brucella abortus. With one exception 
all were of the ulcero-glandular type. In only one could 
the disease be attributed to direct contact with living 
or dead animals, and in all the rest insect bites were 
responsible, although in most cases exact information as 
to the species of the insect could not be obtained. 


130 Thrombosis of the Superior Longitudinal Sinus 


A. Bremonp (Nederl. Tijdschr, v. Geneesk., November 
23rd, 1935, p. 5422) has collected twenty-six cases of 
thrombosis of the superior longitudinal sinus, of which 
two are original. He emphasizes the diagnostic impor- 
tance of repeated focal epileptiform convulsions, hyper- 
tension, haemorrhagic appearance of the cerebro-spinal 
fluid, and the occurrence of predisposing factors, such as 
tuberculosis, syphilis, pregnancy, and the puerperium. 
The prognosis is on the whole unfavourable, but not 
hopeless. Spontaneous recovery may occur as the result 
of organization of the thrombus. Treatment consists in 
repeated lumbar puncture to reduce the hypertension of 
the cerebro-spinal fluid, the intravenous injection of 
hypertonic saline solution to combat the cerebral oedema, 
and circulatory stimulants. 


131 Abdominal Compression in Pulmonary Tuberculosis 


B. Gornon (Amer, Rev. of Tuberculosis, December, 1935, 
p. 686) discusses the therapeutic value of abdominal 
compression by means of binders in pulmonary tubercu- 
losis. He attributes certain unfavourable results in the 
routine treatment of these cases to the traumatizing 
action of coughing and the deep, inefficient, and uncon- 
trolled excursions of the diaphragm. He reports a series 
of 129 patients with bilateral fibroid phthisis who wore 
special abdominal supports for three to eighteen months. 
They had all been treated at home or in sanatoria for 
at least six months without improvement ; treatment by 
collapse therapy was either not indicated or had been 
tried without benefit. The supports were worn day and 
night, except in cases of advanced mainutrition, when 
they were removed for short periods. There was usually 
relief from dyspnoea and difficult expectoration ; attacks 
of paroxysmal tachycardia were controlled in two in- 
stances and gastro-intestinal symptoms in nine. X-ray 
examinations revealed improvement in the pulmonary 
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lesions of thirty-nine patients, including decrease in size 
or disappearance of cavities, and the clearing up of asso- 
ciated tissue abnormalities. In three patients the supports 
were removed as an experiment ; increase of cough 
followed, and in about four weeks the cavities had returned 
to their previous size. The supports were again applied, 
and the cavities diminished in about five weeks. The 
greatest symptomatic relief and lung improvement 
occurred in patients with well-developed abdomens and 
the abdominal type of respiration. Unsatisfactory results, 
such as clevation of the temperature with increased 
cough and dyspnoea, were noted in cases with acute 
extensions or soft caseating lesions and marked fibrosis. 
The mechanism resembles that of bilateral phrenicectomy, 
with the added advantage that the propelling force of the 
diaphragm is preserved and aids in expectoration. 


132 The Heart in Acute Nephritis 


J. Avstna-BoriLt (Anales de Medicina Interna, November, 
1935, p. 1035), who records his observations on fifteen cases 
of acute nephritis with cardiac involvement in patients 
aged from 15 to 48, concludes that the symptoms due to 
the overloaded condition of the heart caused by hyper- 
tension are of considerable clinical importance. In almost 
all the cases dyspnoea on effort was very marked, and in 
some it was paroxysmal. In one case there was complete 
asystole. Another patient presented precordial pain of 
the anginal type. The electrocardiogram showed at an 
early stage a left-sided predominance. As regards the 
factors which may give rise to loss of compensation besides 
hypertension, the author thinks that the volume of the 
circulating blood may be of most importance. 


Surgery 


133 Non-gonococcal Epididymitis 


S. D. HENRIKSEN (Norsk Mag. f. Laegevid., December, 
1935, p. 1313) records four cases of acute non-gonococcal 
epididymitis, three of which were caused by strains of 
B. coli and developed during the course of pyelocystitis 
caused by the same organism. In one of these cases 
abscess of the epididymis and testis ensued, causing 
complete necrosis of these organs. In the other two no 
suppuration took place. The fourth case was caused by 
a Type I pneumococcus. After having acute urethritis 
the patient developed acute suppurative epididymitis 
followed by fatal pyaemia. In all four cases antibodies 
against the infecting organism were found in the patients’ 
serum. WHenriksen stresses the importance of a know- 
ledge of these unusual infections of the epididymis since 
they may closely simulate gonococcal infection. 


134 Surgical Scarlatina 


F. Karistr6m (Nord. Med. Tidsskrift, December 21st, 
1935, p. 2116) qualifies as surgical the scarlatina which 
develops in a patient with a lesion of the skin not healed 
a week before the outbreak of the rash ; he discusses 
a series of ninety-seven cases observed at the Stockholm 
Fever Hospital in the ten-year period 1925-34. Whereas 
haemolytic streptococci were almost invariably demon- 
strable in the throat early in cases of ordinary scarlet fever, 
they were found in barely 50 per cent. of the cases of 
surgical scarlatina on admission to hospital. A well-defined 
sore throat early in the disease was less common in 
surgical than in ordinary scarlatina. The incubation 
period was on the whole shorter in surgical than in 
ordinary scarlet fever, and in about 25 per cent. of the 
cases of surgical scarlatina the rash appeared within two 
days or less of an injury to the skin or mucous membranes, 
Suppuration, whether deep or superficial, seemed to 
shorten the incubation period. The clinical course, the 
complications, and relapses were approximately the same 
for surgical as for ordinary scarlet fever. A study was 
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undertaken of 9,800 surgical cases in another Swedi 
hospital with a view to ascertaining whieh were sn 
operations or lesions most frequently preceding an P 
break of surgical scarlatina. Burns came highest wit 
a surgical scarlatina rate of 6 per cent. The lowest rat, 
(0.1 per cent.) was associated with operations on the 
throat. The latter finding came as a surprise, considering 
the facilities conceivably existing for haemolytic stre to- 
cocci in the mouth to infect the wound of a tonsillectem 
The incidence of surgical scarlatina among 12,500 surgical 
cases in children’s wards was only a trifle higher for the 
children with lesions of the skin and mucous membranes 
than for children without such lesions. 


135 Suprarenalectomy 


J. bE Courcy (Amer. Journ. Surg., December, 1995 
p. 404) points out that improved methods of diagnosis 
and surgical technique have made it possible to operate 
with safety upon the suprarenal glands for hypertension 
and neuro-circulatory asthenia in properly selected cases. 
The diagnosis of this type of asthenia is difficult, since 
the condition may be confused with psychoneurosis 
hyperthyroidism, or pulmonary tuberculosis. A correct 
diagnosis may be made by proper eye examinations, a 
study of the blood chemistry, and renal function tests, 
It has been found that the closer the symptoms resemble 
hyperthyroidism the better are the surgical results, 
Suprarenalectomy should only be performed in_ those 
cases which show no fundus changes in the eye or de 
generative changes in the arterioles of the kidney, 
Surgical treatment should consist of a two-stage supra- 
renalectomy, about four-fifths of one gland being removed 


pensatory hypertrophy occurs in the gland of the opposite 
side, with a partial return of the hypertension. At the 
end of three months a similar four-fifths of the second 
adrenal gland is removed. The technique of the operation 
is fully described as it was carried out in eighteen cases, 
The author thinks that the results justify the conclusion 
that if cases of essential hypertension are diagnosed and 
operated upon sufficiently early, cures may be obtained 
in the majority of cases. 


136 Suture of Wounds with a Hypodermic Needle 


C. C. C. Vocer (Ugeskrift for Laeger, December 19th, 
1935, p. 1288) recalls the merits of the hollow hypodermic 
needle as a substitute for the solid surgical needle, which 
may not be always to hand, and which is comparatively 
painful, for it drags through the wound the suture doubled 
on itself. The author threads his hypodermic needle with 
fish-gut, or with a wire filament of the kind used to 
keep the passage of a hypodermic needle open. Keeping 
a stock of this wire in his hypodermic case, and using 
a very long morphine needle, he has sutured wounds with 
it more easily and happily than with the ordinary surgical 
needle, the manipulation of which in a holder is a more 
difficult matter, 


137 Late Complications of War Injuries 


SarRosTE (Rev. de Chir., November, 1935, p. 669) com- 
ments on the complications met with during the past 
sixteen years in 291 cases of fracture sustained in the 


late war. The condition most frequently seen was that 
which was known to follow a compound fracture that 
had been healed for a number of years. After a varying 
time some slight trauma lights up the original infection 
of the bone, with the production of pain, redness, swel- 
ling, and pyrexia. An abscess usually forms and requires 
drainage ; various causative factors can be found, such 
as a fragment of shell or a sequestrum. After several 
days of drainage the wound may heal and give no further 
trouble, or it may heal only to break down at a later 
date. There were 115 cases of this kind in the series. 
In a further 102 cases the onset was acute, and the 
condition was only relieved by the spontaneous or surgical 
opening of the abscess. In menzy of these healing quickly a 
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ued, but it was followed by further 
f gradually lessening severity. It was 
uently found that a foreign body was the cause of 
mt outbreaks. The author remarks that if satisfactory 
Ean is not undertaken to relieve the condition the 
tient may become acutely ill and septicaemia may 
a8 ervene. In fifty cases a bony sinus had become 
pan as a rule the original wound had never healed, 
or had broken down after a few weeks. A fourth type 
of lesion consisted of a chronic abscess of the bone 
which became manifest several years after the original 
injury, and was situated in the centre of the bone. 
Sarroste states that treatment in all cases must be radical. 
Cure is generally brought about by the wide opening 
and draining of the abscess, the exploration of the 
pone, and the removal of any foreign body found. 
Although difficult to treat, the condition is not as a rule 
dangerous, and there were only two deaths in the series. 


and easily ens 
recrudescences 0 


138 Cold Staphylococcal Abscesses 


G. Scotto (Il. Policlinico, Sez. Prat., December 23rd, 
1935, p. 2521), who records an illustrative case, states 
that since the great majority of cold abscesses are due 
to the tubercle bacillus, it is usual to regard them as 
synonymous with tuberculous abscesses. Cold abscesses, 
however, especially of the thoracic wall, which is their 
favourite site, may sometimes be caused by other 
organisms, such as the pneumococcus, B. coli, and the 
typhoid bacillus. Scollo’s patient was a boy aged 7 ; 
a blow on the back was fo!lowed by a swelling as large 
as a turkey’s egg below the angle of the left scapula, 
associated with infiltration of the left buttock. A 
diagnosis of cold abscess due to caries of a rib was made, 
but an x-ray examination showed no bone lesion. On 
exploratory puncture of the costal swelling yellowish 
creamy pus was evacuated, from which typical colours of 
Staphylococcus aureus were obtained. The costal abscess 
was cured by two more punctures, and the gluteal swelling 
healed spontaneously. 


139 Prognosis in Dislocation of the Patella 


O. Kaper (Acta Chir. Scand., November 15th, 1935, 
p. 296) classifies dislocations of the patella in two groups 
according as they occur more or less spontaneously as 
a result of hereditary and other factors or are definitely 
traumatic. A study of the records of various hospitals 
in Copenhagen in the period 1920-30 revealed eighty-eight 
cases of dislocation of the patella. Twenty-one of these 
patients had died or been lost sight of, and twelve belonged 
to the first of the two groups, the dislocation not being 
purely traumatic. In the remaining fifty-five cases, 
thirty-five being males, there was a definite history of 
trauma, which in thirty-one cases was indirect. These 
indirect dislocations occurred as a rule when the foot 
was immobilized, the knees slightly flexed, and the body 
rotated towards the opposite side, the knee being in a 
valgus position. The direct dislocations invariably 
occurred as the result of a blow on the median border 
of the patella. Only in two cases has the author observed 
the occurrence of dislocation of the patella when the leg 
was extended at the knee. Twenty-five of the patients 
were treated in hospital for an average duration of thirty- 
three days, and thirty were treated at home for an average 
of eighteen days, the choice between hospital and home 
treatment not being determined by the severity of the 
lesion, but by the hospital accommodation available. 
Yet the proportion of complete and incomplete recoveries 
was approximately the same for hospital and home treat- 
ment. Only in fourteen of the fifty-five cases were the 
patients found on re-examination 40 be symptom-free. 
The remaining forty-one suffered from a definite sense 
of insecurity or from pain ; in eleven cases arthritis 
deformans was severe enough to provoke clinical symp- 
toms. The author concludes that some improvement 
could be effected in the late results by a primary suture 
of the capsule of the joint immediately after a traumatic 
dislocation, 
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Therapeutics 


140 Chrysotherapy of Chronic Polyarthritis 


In treatment by gold compounds A. MEsTER (Acta Med. 
Scand., 1935, v-—vi, 469) prefers intramuscular injec- 
tions of allochrysine, the double thiopropanol sulphonate 
of gold and sodium. Trying it in twenty-nine cases of 
chronic polyarthritis he found it effective only in the 
five cases in which there was evidence of a tuberculous 
aetiology of the morbid joint conditions ; these patients 
had’ suspicious or certain clinical and certain radiological 
signs of tuberculosis of the lungs or bronchial glands. 
The other patients failed completely to react. Two were 
hypersensitive, so that gold treatment had to be stopped. 
Control tests of the blood as well as of the urine were 
found valuable. An absolute as well as a relative eosino- 
philia was taken as a warning of sensitization, the object 
of treatment being to bring about the reverse. The only 
other untoward incidents noted were bleeding from pre- 
viously quiescent piles and ulceration at the nasal muco- 
cutaneous margin. 


141 Benzedrine in Narcolepsy 


Good results from benzedrine in narcolepsy have been 
obtained by M. PrRinzMETAL and W. BLOOMBERG (Journ. 
Amer. Med. Assoc., December 21st, 1935, p. 2051) ; in 
all the cases so treated the condition was well established, 
the patients falling asleep at least three times a day. 
This drug, which is 6-phenylisopropylamine, has a pro- 
foundly stimulating effect on the higher centres of the 
central nervous system, and in nine cases of narcolepsy 
complete relief was obtained from the attacks of sleep, 
and almost complete relief from cataplexy. On an average 
the drug was estimated to be about three times as effective 
as ephedrine, acting well in some cases which were un- 
affected by maximal doses of the latter. The dosage of 
benzedrine ranged from 10 mg. once daily to 40 mg. three 
times a day, depending on the age of the patient and 
the severity of the disease. No diminution in its effective- 
ness was caused by repeating it over long periods of time. 
In several instances the patients complained that, although 
they did not fall asleep during the day, they also could 
not sleep at night. This was remedied by giving a 
smaller or no evening dose. Two patients in the series 
complained of hyperexcitability and marked restlessness, 
giving evidence of over-stimulation of the central nervous 
system, as manifested by dilated pupils and inability to 
relax. Reduction of the dosage resulted in disappearance 
of these troublesome symptoms, but still gave complete 
relief from narcolepsy. 


142 Treatment of Cardiovascular Syphilis 


P. PapGet and J. E. Moore (Amer. Heart Journ., 
December, 1935, p. 1017) record an investigation into 
the results of treatment of 161 patients with manifest 
cardiovascular syphilis, fifty-two having had saccular 
aortic aneurysm and 109 syphilitic aortic insufficiency. 
One-third of them died within less than a year of observa- 
tion, and for the most part received no treatment, mainly 
because the course of their illness was too rapidly pro- 
gressive. Another third survived for more than one year, 
but did not continue treatment long enough to be in- 
cluded in the survey. In the inadequately treated group 
were placed those patients who received the equivalent 
of one course of an arsenical or a long course of heavy 
metal, or less. Adequate treatment was defined as a 
course of an arsenical with heavy metal, two long courses 
of heavy metal, or more. The mortality rate for the 
poorly treated group was 1.37 times that of the well- 
treated group in patients with aneurysm, 2.62 times 
as great in those with aortic insufficiency, and 2.02 times 
as great for the group as a whole. The deaths due to 
cardiovascular syphilis were 1.62 times as great in the 
poorly treated as in the well-treated patients with 
aneurysm, 2.46 times as great in those with aortic in- 
sufficiency, and 2.06 times as great for the whole group. 
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Seventy patients had died while under a mean potential 
period of observation of ten years and eight months. The 
duration of life from the onset of symptoms for those 
dead was 1.47 times as great in the well-treated as in 
the poorly treated patients for the whole group, 1.71 
times as great in those with aneurysm, and 1.37 times 
as great in patients with aortic insufficiency. The authors 
conclude that properly directed anti-syphilitic therapy 
results in a prolongation of life in two-thirds of the 
patients with saccular aortic aneurysm or syphilitic aortic 
insufficiency. The remaining third come under treatment 
with an initially bad prognosis, and do not survive long 
enough for proper therapy to be administered. 


143 Autohaemotherapy in Cerebral Haemorrhage 


R. Coretta and G. Pizzitto (Journ, Nerv. and Ment. 
Dis., December, 1935, p. 652) record illustrative cases in 
support of their view that intramuscular injections of the 
patient's own blood are very effective in checking cerebral 
haemorrhage in cases of trauma and apoplexy. From a 
vein in the arm or foot 25 to 30 c.cm. of blood is drawn 
and reinjected immediately into the gluteal region of the 
side of the body opposite to that on which the cerebral 
lesion is believed to be situated. A few c.cm. of a 25 per 
cent. solution of sodium citrate should be placed in the 
syringe before the blood is drawn into it, in order to 
prevent clotting. The authors consider this form of 
treatment useful also as a prophylactic in cases of arterial 
hypertension with predisposing hereditary conditions, and 
for arteriosclerotic patients with such premonitory symp- 
toms as vertigo, debility of limbs, and unilateral tremor 
of the extremities. They add that such reinjection affords 
a differential diagnosis between real cerebral haemorrhage 
and cerebral softening, no beneficial reaction being noted 
in the latter case. Almost all patients with cerebral 
haemorrhage when thus treated regain consciousness, 
often while the blood injection is in progress ; capacity 
for movement returns more or less rapidly, depending 
on the duration of the bleeding. Some benefit is claimed 
also in the case of old haemorrhages. 


Radiology 


144 X-Ray Treatment of Hodgkin’s Disease 


G. ScHWaARz (Wien. Arch. f. innere Med., September 20th, 
1935, p. 353) strongly opposes large single (‘‘ total ’’) 
irradiations in Hodgkin’s’ disease; states’ that 
Teschendorf, who proposed such treatment in 1927, has 
now abandoned it in lymphadenoma although retaining 
it for leukaemia and polycythaemia. Schwarz cites cases 
from his own and others’ experience to show that “ total ’’ 
x-ray applications may cause acute oedema and swelling 
of groups of glands (giving rise possibly to acute asphyxia 
from tracheal obstruction) or severe general reactions 
with much pyrexia and acute toxic absorption. He 
recommends irradiation of each local group of glands 
with fractional doses at intervals of one or two days, 
the fields not measuring much more than 800 square 
centimetres, and the local doses being 50 to 80 r at 
60 cm. distance. During treatment the tolerance of the 
skin and blood and the system generally (nausea and 
fever) must be carefully watched. Individual sensibilities 
vary very greatly, so that no schematic dosage can be 
formulated. A fall of leucocytes below 2,000 per c.mm. 
is a sign for suspending treatment, but in the author’s 
experience lymphopenia is not of bad prognostic signifi- 
cance. Prophylactic irradiations during remissions are 
to be rejected (as dangerous to the normal lymphatic 
protective mechanism) in favour of careful periodic search 
for glandular foci of disease. It must be remembered 
that pyrexia without palpable—or radiologically visible— 
inediastinal glands indicates abdominal foci of lymph- 
adenoma and calls for irradiations of the abdomen. 
Schwarz finds that one in ten of his patients with 
Hodgkin’s disease lives for ten years ; one patient having 
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foci in the mediastinum and femur was cured as 

proved by necropsy six years later. He combines ine 
tion with the exhibition of liver preparations which 
diminish x-ray sickness ; in refractory cases treatment | 
preceded by the intravenous injection of thorium x, . 


145 Determination of Pulmonary Sclerosis 


M. Mutter and F. Erorre (Echo Méd. du Nord., Novem. 
ber 10th, 1935, p. 777) examined radiologically the lun 
of seventy-two persons born and brought up in the minip 
areas, but who had never worked in the mines, Teele 
showed more or less normal appearances, but in sixty 
cases the radiographs revealed pulmonary sclerosis in many 
instances identical with the appearances in the rimary 
and secondary stages of silicosis. In almost all these Cases 
the history revealed some previous pulmonary affection 
such as influenza, bronchitis, whooping-cough, gas poison. 
ing, or pleurisy, and in seven cases only was there no 
predisposing cause. The authors conclude that other 
factors besides the inhalation of dust are concerned in 
the development of pulmonary fibrosis, and that in such 
cases a single radiographic examination is of little use 
for diagnosis or prognosis. Repeated examinations spread 
over a long time are necessary. The authors stress algo 
the social and economic side of this disease, 


146 Radium Treatment of Parotid Tumours 


S. HyppinettE (Acta Chir. Scand., September 14th, 1935, 
». 19) records thirty-seven cases of tumour of the parotid 
observed between 1918 and 1932 in Sweden ; nine patients 
only were males. In only six cases was the growth of 
the tumour comparatively rapid, and with only one 
exception there were no symptoms. Fear of injuring 
the facial nerve and of malignant changes after an in. 
complete operation have in the past induced Swedish 
surgeons to pass such cases on to the radiologist for 
treatment, but the experience of Radiumhemmet in 
Stockholm has shown that isolated radium treatment 
cannot be effective in any but very small tumours. The 
author therefore begins with a course of teleradium, 
which renders the capsule of the tumour firmen and easier 
to dissect out in its entirety. He operates under general 
anaesthesia, curetting the contents of the tumour capsule, 
and then removing the capsule itself according to a 
technique he describes in detail. The operation is followed 
by radium, teleradium, or «-ray treatment. The tumour 
recurred in eight of the thirty-seven cases, in two of 
which it proved to be malignant from the outset. In 
the three cases in which complete removal of the parotid 
was necessary total paralysis of the facial nerve super- 
vened. There were three other cases in which the lower 
branch of this nerve was deliberately sacrificed. 


147 ~Leucocytic Variations in Radium Workers 


D. R. GoopFreLtow (Brit. Journ. Radiol., December, 1935, 
p. 752) has undertaken systematic blood counts at intervals 
of two to four weeks on thirty-two workers in radium 
and x rays, the periods of observation ranging from six 
months to three years according to the duration of each 
patient’s work in this environment. He has found only 
one sign of early over-exposure to radiation common to 
all workers—namely, a leucopenia due to a reduction 
in a number of the neutrophils. There is evidence that 
the susceptibility to the effects of radiation varies in 
different persons. The more sensitive ones exhibit an 
absolute lymphocytosis with an absolute neutropenia as 
the first sign of over-exposure ; the less sensitive have 
a lymphocytopenia with a monocytosis in similar circum 
stances. Eosinophilia has frequently been seen as 4 
result of over-exposure, and abnormal or embryonic 
leucocytes have occasionally been found in the blood of 
some workers. Holidays lasting less than four weeks do 
not appear to be effective in restoring the leucocyte count 
of an over-exposed worker to the normal. The value 0 
the information obtained by the routine blood counts was 
greatly enhanced by periodic clinical examinations of the 
workers. 
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Obstetrics and Gynaecology 


Neuroses of the Menopause 


148 
A. FUMAROLA (Ann. di Ostet. e Ginecol., November 30th, 
1935 p. 1613), who records 132 cases in women aged 


from 39 to 58, states that neither an hereditary neuro- 
athic and psychiatric family history nor syphilis plays 
an important part in the production of these neuroses. 
A personal neuropathic and psychiatric history is of more 
importance, since a high percentage of the patients had 
been subject to nervous disturbances from their first 
menstruation and in their subsequent periods. There 
was a history of wine-drinking, often to excess, ina large 
proportion of the cases. The symptoms usually first 
appear between the ages of 40 and 50, a few months 
before the menopause. Emotional disturbance often 
figures among the exciting causes, but according to 
Fumarola its importance has been exaggerated. The 
most frequent symptoms are headache, giddiness, in- 
somnia, restlessness, prostration, anxiety states, vague 
pains, neuralgia, localized or generalized paraesthesia, 
gastro-intestinal disturbances, and vasomotor or secretory 
changes, such as profuse sweating and redness or pallor 
of the face. The objective signs are muscular tremors, 
exaggeration of the deep reflexes, dermographism, ‘and 
instability of the pulse with a tendency to tachycardia. 
The symptoms are usually of long duration, the most 
refractory being those of sympathetic origin. 


149 Pregnancy after Forty 


_ Voron and A. Brocuter (Paris Méd., December 2\st, 
1935, p. 502) review the various difficulties and dangers 
accompanying pregnancy after the age of 40. They have 
investigated a series of 370 women, of whom fifty-one 
were primiparae and 319 were multiparae. The incidence 
of head presentations was normal, as also was that of 
twin pregnancies, but there was a very definite increase 
in the average incidence of albuminuria and eclampsia, 
which the authors consider evidence of the more serious 
strain inflicted by pregnancy over the age of 40. 
There were also more placental irregularities, including 
placenta praevia. The length of labour was markedly 
increased in comparison with the classical times hitherto 
generally accepted for primiparae and multiparae, and 
artificial help such as ferceps was more frequently required. 
Intervention was necessary in seventy-two out of the 370 
labours, ranging from forceps deliveries to low Caesarean 
section followed by hysterectomy. A morbid puerperium 
was definitely more usual than in younger women, 
amounting to about 7 per cent. of the cases. Three 
primiparae died (5.88 per cent.) and the percentage 
mortality in multiparae was 1.88. The causes of death 
were haemorrhage after delivery and due to uterine 
inertia, puerperal infection, and haemorrhage from other 
causes. The authors emphasize the grave prognosis which 
these figures indicate in pregnancy in later life, and to 
this must be added the demonstrably greater risks of 
infantile mortality. Since it is not possible to prevent 
such pregnancy from occurring, the utmost care must be 
taken to prevent the unfortunate sequels, which include 
too often the risks of permanent invalidism due to 
irreparable pathological sequels 


150 Ether-Oil Rectal Analgesia 


J. T. Gwatumey and C. O. McCormick (Journ. Amer. 
Med. Assoc., December 21st, 1935, p. 2044) describe 
their modern technique in obtaining analgesia in obstetrics 
with ether-oil administered through the rectum. The 
formula for the mixture now used is 23 ounces of ether, 
20 grains of alkaloidal quinine, 45 minims of alcohol, 
2 drachms of paraldehyde, and paraffin or olive oil to 
make up the 4 ounces. The quinine is first dissolved in 
the alcohol, and the paraldehyde, ether, and oil are sub- 
sequently added in this order ; the mixture is then stirred, 
strained through cotton, bottled, and corked. With the 
specially devised apparatus tl’; mixture can be instilled 


easily within half a minute. Nembutal is used as the 
basal anaesthetic. The authors state that in a long series 
of many thousands of cases no maternal or infantile 
mortality has been attributed to the use of this method, 
and there are no major physical contraindications. It 
serves as a satisfactory analgesic in 85 to 95 per cent. 
of cases, and most. failures are due to faulty technique. 
It requires but little equipment and experience, and is 
readily administered in general practice. It can be started 
early in the first stage or at any other time in labour ; 
the patient is much more co-operative than in ‘‘ twilight 
sleep ’’’ or sodium amytal analgesia. The mixture also 
induces a satisfactory measure of amnesia, and the average 
instillation remains effective for two to six hours. It does 
not prolong labour as a rule, and usually the second stage 
is shortened. No ill effects are produced on the mother 
or the child ; forceps deliveries are decreased in number, 
and lacerations are no more frequent than with other 
methods of delivery. It fits in well with gas and inhala- 
tion anaesthesia during the perineal stage, but chloroform 
must never be given in conjunction with it. 


151 Bleeding from the Nipple 


J. Arnvic (Hospitalstidende, December 10th, 1935, p. 125) 
discusses the pathology and treatment of bleeding from the 
nipple unassociated with pregnancy or lactation, reporting 
twelve new cases observed at his hospital in Denmark 
in addition to those already published. He finds that ~ 
the most common causes of this phenomenon in order of 
frequency are papilloma of the ducts, chronic cystic 
mastitis, and cancer. In six of his own cases chronic 
cystic mastitis was diagnosed. The character of the 
haemorrhage itself yields little information as to the 
underlying cause of it, and the author is inclined to 
recommend diagnosis by operative exploration. Every 
case should be submitted to an experienced surgeon who, 
if he forms the opinion that malignant disease exists, 
will recommend a radical amputation and extension of 
the operation to the axilla. The choice of treatment is 
not so easily made in the absence of more or less un- 
equivocal signs of malignant disease. Arnvig admits the 
existence at the present time of an influential school 
which considers bleeding from the nipple an indication 
in itself for the most radical operation ; but he is person- 
ally in favour of a more discriminating attitude. On the 
other hand he is conscious of the dangers of the explora- 
tory excision which, in his opinion, should be undertaken 
as seldom as possible. If bleeding is the only sign he 
recommends a partial operation, to be followed by the 
radical operation should the microscopical findings after 
the partial operation suggest the presence of malignant 
disease. 


152 Rigors in Puerperal Sepsis 


M. I. Teverousky (Exper. Med. Ukrainia, No. 6, 1935, 
p. 69) discusses the importance of single and repeated 
rigors in puerperal sepsis from the standpoints of diagnosis 
and surgical treatment (ligature of veins) with a view to 
the localization of the infection. In eighty-five cases in 
which rigors commenced. before the emptying of the uterus 
there were sixty-eight of abortion and sixteen of induced 
labour and premature birth. In the abortion cases the 
rigors ceased after emptying of the uterus in fifty-six 
cases, and all these patients recovered. In the twelve 
remaining cases the rigors continued after evacuation 
of the uterus, and three patients died. In the sixteen 
cases of induced and premature labour the rigors ceased 
in eleven immediately after the emptying of the uterus. 
and all the patients recovered. In the remaining cases 
the rigors persisted after the emptying of the uterus, 
and one patient died following surgical intervention. The 
author concludes that rigors before the emptying of the 
uterus are due to the mechanical effect of bacterial in- 
vasion of the blood stream due to uterine contraction ; 
the prognosis is therefore not unfavourable. If the 
rigors persist after the emptying of the uterus the prog- 
nosis becomes more serious as the rigors occur more 
frequently. 
348 E 
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153 The Alkaline Reserve in Avertin Anaesthesia 


O. Unti (Ann. Paul. de Med. e Cir., October, 1935, 
p. 345) studied the behaviour of the alkaline reserve 
in avertin anaesthesia in ten patients before and after 
the operation. In every case there was a tendency to 
acidosis and acetonuria. The greatest fall in the alkaline 
reserve in patients who had undergone operation was 
29.32 per cent. in one case ; in the rest the fall did not 
exceed 20 per cent., and the minimum was 3.8 per cent. 
There was no relation between the duration of the opera- 
tion and the fall in the alkaline reserve. Unti also in- 
vestigated the changes: in the alkaline reserve in two 
patients who had been anaesthetized with avertin without 
undergoing any operation two hours before and five hours 
after anaesthesia. In one case in which the alkaline 
reserve was 55.75 per cent. before anaesthesia it was 
54.71 per cent. afterwards ; in the other the alkaline 
reserve was 59.59 per cent. both before and after anaes- 
thesia. In both cases acetonuria was absent before and 
after anaesthesia. 


154 Immunization with Killed Tubercle Bacilli 


A. BrancuH and J. F. ENpers (Amer. Rev. of Tuberculosis, 
November, 1935, p. 595) describe an experiment devised 
to determine the protective value of a vaccine prepared 
with killed tubercle bacilli. One vaccine was made by 
heating a saline suspension, containing 6 mg. per c.cm. 
of virulent human tubercle bacilli from egg cultures, 
to 65° C. for four hours. Another was made by exposing 
the suspension to 0.25 per cent. formol at room tempera- 
ture for a week. Five groups of twenty-five guinea-pigs 
were used. The first three groups were vaccinated with 
the heat-killed suspension, the injections being made 
intravenously, intraperitoneally, and intramuscularly 
respectively. The fourth group received the formolized 
vaccine intramuscularly, while the fifth group served as 
controls. Three doses, each containing 3 mg. of tubercle 
bacilli, were given at one-week and eight-week intervals. 
One month after the last dose all the animals were 
inoculated subcutaneously with about 1,000 living virulent 
tubercle bacilli belonging to the same strain as the vaccine, 
The survivors were killed after 634 days. In assessing 
the results, animals dying from intercurrent infections 
before 179 days, the time at which the first death from 
generalized tuberculosis occurred, were excluded. The 
final comparisons rested on eight to thirteen animals per 
group. The percentages of survivors at the end of one 
year were 54.5, 70, 88.8, 50, and 7.7 respectively, and 
the average survival times were 424, 413, 471, 414, and 
293 days. The most satisfactory results were obtained 
with Group III—namely, the animals given the heat- 
killed vaccine intramuscularly—but the numbers were 
too small to be significant. One of the controls, it may 
be noted, failed to die from tuberculosis. No evidence 
was obtained that animals reacting to tuberculosis at the 
time of infection were more resistant than negative 
reactors. These results confirm previous work, showing 
that a definite increase of resistance to tuberculosis may 
be produced by the injection of killed vaccines. 


155 Vitamin Deficiency and Calculus Formation 


England Journ. Med., November 21st, 
1935, p. 1007) reviews experimental work undertaken to 
determine what relation exists between avitaminosis 
and calculus formation. It was clearly demonstrated 
that calculi could be produced in rats by a dietary 
deficient in vitamin A, biliary ones appearing at an 
earlier date than did urinary stones. The latter calculi 
consisted of calcium and magnesium phosphate with traces 
of the carbonates. Uric acid and oxalates were absent, 


C. C. (Neu 


but there was a small amount of mucoid substance. In 
the next series of experiments the rats were kept on the 
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deficiency diet long enough to allow radio aphj 

demonstration of the presence of calculi, re ical 
vitamin A was reintroduced into the food. The Pi 
gradually disappeared, the time taken for this Pes: 
to depend directly upon the degree of infection Sie 
kidney and also upon the amount of damage to the 9 oe 
which reduced its functional efficiency. In the shone 
of infection or of any marked renal damage the caked 
disappeared rapidly on vitamin A treatment. Variation 
in the composition of the diet were found to pide 
changes in the chemical nature of the calculj which 
developed. Thus, reduction of the intake of phosphor 

was associated with the formation of stones composed 
of calcium carbonate with traces of calcium and map. 
nesium phosphates but no uric acid or oxalates. Higging 
reaches certain clinical conclusions. He finds that the 
use of the high vitamin A acid-ash diet after Operations 
for the removal of calculi lessens the incidence of recur. 
rence when it is associated with the usual measures for 
eradicating infective processes and to prevent uring 

stasis. He believes that the enrichment of the diet } 
this vitamin will be found effective in reducing the size 
of any calculi already present. 


156 Types of C. diphtheriae 


H. A. Wricut and M. Curistison (Journ. Path. and 
Bact., 1935, No. 3, p. 447) examined 613 strains of 
C. diphtheriae cases, including carriers, and isolated not 
only three types (I, H, and III) corresponding to Mitis, 
intermediate, and gravis, but also three new types (IV, 
V, and VI). These last types were all characterized by 
a “‘ daisy head ’’ or gravis colony. Type IV was virulent 
but V and VI were avirulent. Fifteen cases yielded more 
than one type. Of the remaining 469 cases, 18.3 per cent. 
were due to Type I (mitis) ; 56.3 per cent. to Type II 
(intermediate) ; 0.9 per cent. to Type III (gravis) ; 34 
per cent. to Type IV ; 2.1 per cent. to Type V ; 11.1 per 
cent. to Type VI; and 7.9 per cent. were unclassified, 
Type Il predominated in each clinical class. The cases 
from which avirulent strains only were isolated were 
classified as moderately severe (one case) ; mild (thirty- 
five cases) ; and carriers (forty cases). From 150 (309 
per cent.) carrier cases were obtained 110 virulent strains 
and forty avirulent. Type I showed some tendency to 
be associated with mild cases, but no significant correla- 
tion emerged between the type of organism and the 
severity of the case. 


157 Acidosis and Phosphate Retention in Infantile 
Rickets 


From a review of the literature and a study of personal 
cases, N. Morris, F. J. Forp, and S. Granam (Acta 
Paediatrica, November 9th, 1935, p. 50) conclude that 
acidosis is neither a causal nor an associated factor in 
infantile rickets. The increased urinary excretion of 
ammonia is accompanied by a diminished titrable acidity 
of the urine, which renders the presence of acidosis un- 
likely. Moreover, healing of rickets may proceed during 
the prolonged administration of an acid-producing sub- 
stance. Infantile tetany is characterized by increased 
chlorine retention without any disturbance of the acid- 
base equilibrium as a causal or associated factor. The 
retention of calcium and phosphorus may run parallel, 
even in tetany. The latter may be proportionately greater 
than that of calcium during spontaneous healing of 
following vitamin D therapy without any signs of tetany. 
Even the administration of large doses of phosphates, 
leading to a greatly increased phosphate retention with 
diminished lime retention, does not necessarily cause the 
appearance of tetany, although the calcium stores of the 
body have been greatly depleted. These results indicate 
that rachitic tetany may occur without excessive retention 
of phosphorus over calcium, that excessive retention of 
the former may occur without any manifestation of this 
condition, and therefore that phosphate retention is not 
the dominating factor in the pathogenesis of infantile 
tetany. 
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Chloramine Allergy 
(Acta Med. Scand., 1935, v-vi, 486) states 
that in Sweden preparations of chloramine have recently 
come into common use€ as domestic disinfectants ; they 
have been proposed for food preservation, and are much 
used in veterinary practice. In connexion with the last 
sphere of usefulness he encountered what he believes to 
be the first recorded case of hypersensitiveness to the 
drug. A veterinary student, from the time of coming 
into contact with the powder from which chloramine 
solution was freshly prepared, suffered from naso- 
pharyngeal catarrh followed by erythema, urticaria, and 
angioneurotic oedema. An acute and alarming attack 
of asthma followed his treating a scratch by chloramine 
applications. Hypersensitivity to this substance was 
then proved by intracutaneous test injections, and _by 
transference of his serum to other subjects. Desensitiza- 
tion by increasing injections of minimal amounts of 
chloramine in combination with adjuvant treatments 
removed the allergy. A latent sensitivity to chloramine 
was found by cutaneous tests in ten of twenty-nine 
veterinary surgeons. In four of them it seemed certain, 
and in four probable, that allergic manifestations from 
which they suffered were due to contact with chloramine. 


158 
E. B. SALEN 


Tularaemia 


159 
A. BernsTEIN (Arch. Int. Med., December, 1935, p. 1117) 
records three fatal cases, with post-mortem findings, which 
occurred at the Johns Hopkins Hospital in the course of 
two years. The first patient, a woman aged 53, died 
without a definite clinical diagnosis, miliary tuberculosis 
being considered to be the most likely of the diseases 
suggested ; the real condition was revealed only by the 
necropsy. The second case, which occurred a year later 
in a man aged 55, was diagnosed clinically only shortly 
before death, while a hitherto neglected primary sore at- 
tracted attention. A year later a man, aged 52, was 
admitted with symptoms so similar to those of the other 
two that tularaemia was immediately diagnosed. In each 
case the clinical cause was characterized by continued 
fever, tachycardia, dyspnoea, prostration, delirium, 
toxaemia, extreme cyanosis, constipation, and abdominal 
distension. In all these cases there was clinical evidence 
of pulmonary involvement. At the necropsy in each case 
caseous nodules were found in the lymphatic glands, 
lungs, liver, and spleen. 


160 Exogenous Origin of Adult Tuberculosis 


E. L. Oprz, F. M. McPHEDRAN, and P. PutNaAM (Amer. 
Journ. Hyg., November, 1935, p. 644) record a careful 
and extensive investigation into the history of patients 
of varying ages with pulmonary tuberculosis. Among 
white persons first exposed between birth and the age of 
9 to contact with patients having a positive sputum, 
9.92 per cent. of those living from twelve to fourteen years 
after the beginning of exposure had acquired tuberculosis. 
The frequency of the disease among those exposed to 
contact with sputum-negative patients was only 1.97 per 
cent. In persons first exposed between the ages of 10 
and 14 years to contact with sputum-negative patients 
20 per cent. of those living ten to fourteen years after 
the beginning of exposure had acquired tuberculosis. 
Among persons first exposed after the age of 15, 9.68 per 
cent. of those living ten to fourteen years after the be- 
ginning of exposure to sputum-positive patients had 
acquired tuberculosis, while the corresponding figure for 
persons exposed to sputum-negative patients was 6.86 per 
cent. Radiological and pathological examinations showed 
that in white persons first exposed to infection after the 


age of 15 years pulmonary tuberculosis generally had the 
character of the adult type of disease. Since in these 
patients the frequency of infection far exceeded that of 
the general population, it is concluded that the adult 
type of pulmonary tuberculosis is acquired by contact, 
and is not the continuation or recrudescence of a child- 
hood infection. In childhood as well as in adolescence 
and adult life the frequency of tuberculosis is much higher 
among contacts of open than of closed tuberculosis. The 
fact that the severity of the disease varies with the 
number of tubercle bacilli in the environment strongly 
suggests that infection at all ages is exogenous. 


161 


D. GriBert (Bruxelles-Médical, December 8th, 1935, p- 
194) draws attention to the anaemia produced in helio- 
type workers. The anaemia is a result of chronic poison- 
ing by xylols which are used as solvents in printing inks. 
Rapid drying of the print by heat is especially harmful 
to the workers. All forms of commercial xylols contain- 
ing pure xylol, benzol, or toluol may produce poisoning. 
Several cases of aplastic anaemia occurring in heliotype 
workers, of whom there are about 200 in Belgium, have 
been reported, besides the nine observed by the author. 
The most constant signs are as follows. There is great 
reduction of the haemoglobin percentage with a diminu- 
tion of the red and white blood corpuscles. Leucopenia 
is more significant than variations of the red cell count, 
abnormal red corpuscles are present, thrombocytopenia 
occurs, and the coagulation time is nearly always pro- 
longed. Gilbert urges that in view of the anaemia occur- 
ring among heliotype workers, the gravity of which is 
not widely realized, all complaints of vertigo, epistaxis, 
bleeding from the gums, persistent pallor, and general 
weakness should be taken seriously, and the patient’s 
blood be examined at the earliest opportunity. 


Anaemia in Heliotype Workers 


Surgery 


162 Cholecystectomy in Typhoid Carriers 


E. C. Hanssen (New York State Journ. Med., Decem- 
ber Ist, 1935, p. 1206) records five cases of patients who 
had been typhoid carriers for periods varying from three 
months to three years. Bile and stool cultures were 
positive in each case before operation. Three were males 
and two females, and at the operation gall-stones were 
found in four cases. B. typhosus was recovered from 
the fluid contents and wall of the gall-bladder in each 
instance, and from the gall-stones, cystic duct, and 
lymphatic glands in two. All the patients recovered 
and were no longer carriers. 


163 Results of Tonsillectomy 


W. Zasert (Deut. med. Woch., December 20th, 1935, 
p. 2046) reports from a hospital in Diisseldorf the results 
of an investigation of the late effects of tonsillectomy. A 
questionary was addressed to all the patients on whom 
tonsillectomy had been performed for various indications 
during the past ten years, and 519 answers were received. 
The indications for operation and the number of cases in 
each group were as follows: dysphagia (18), protracted’ 
fever (25), cardiac disturbances (26), leukaemia (1), 
nephritis (75), tonsillar abscess (51), articular rheumatism 
(152), and chronic tonsillitis (171). The following per- 
centages indicate the proportion of cases in each group 
in which improvement followed the operation: dysphagia 
(88), protracted fever (72), cardiac disturbances (73), 
leukaemia (0), nephritis (77), tonsillar abscess (84), arti- 
cular rheumatism (82), and chronic (86). 
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Altogether, success could be claimed in 82 per cent.—a 
figure which the author considers an understatement, 
since he believes that had the verdict of success or failure 
depended on a medical examination and not merely on 
the patients’ own opinion, a still higher proportion of 
successes would have been claimed. He is therefore more 
in favour of making a clean sweep of suspect tonsils than 
of less radical measures such as local aspiration and 
suction, which, as one of his records show, may do much 
more harm than good. 


164 Treatment of Tuberculous Arthritis of the 
Shoulder 


L. AlLarD (Rev. Méd. Frang., December, 1935, p. 835) 
considers tuberculous arthritis of the shoulder one of the 
less severe forms of tuberculosis in children. The disease 
can usually be cured within a year or so, although in 
some cases some disability may remain. There may be 
left some limitation of movement or a fibrous ankylosis 
which has important results if it occurs with the limb in 
a faulty position. In order to avoid any resultant dis- 
ability, all cases of tuberculous arthritis of the shoulder 
occurring in children should be treated by immobilization 
in plaster with the arm in a position of abduction of 
70 or 75 degrees. Great care must be taken when the 
plaster is changed to check the position of the scapula. 
If on account of pain or muscle spasm it is difficult to 
correct the position, a general anaesthetic should be given. 
Radiography should be used to verify the position of the 
joint. In these circumstances, even if fibrous ankylosis 
follows, the scapula will be in a useful position and there 
will be sufficiently free movement in the shoulder. Some 
cases of arthritis are followed by ankylosis with the limb 
in a bad position, and with the thoracico-humeral angle 
reduced to 20 or 25 degrees. In these cases the arm is 
almost useless, and the only possible procedure to improve 
the position is an osteotomy below the tuberosities to fix 
the limb in a useful position. The technique of the 
operation is fully described ; the results should be con- 
firmed by radiography on the following day. The patient 
remains immobilized for forty days, after which pro- 
gressive movement of the scapula is begun. The results 
of this treatment are very satisfactory, good movement 
and appearance of the shoulder being preserved. 


Therapeutics 


165 Medical Treatment of Visceral Spasms 


According to J. Decourt (Paris Méd., December 7th, 
1935, p. 469) visceral spasms are merely accidental 
exaggerations of the normal muscle contractions, which 
with their pathological deviations represent swinging 
between the antagonistic sympathetic and parasym- 
pathetic systems, stimulation of the latter causing hyper- 
tonia and of the former muscular relaxation. Visceral 
reactions are also controlled by a local intramural 
apparatus, by the calcium-potassium ionic equilibrium, 
by the specific action of such hormones as those of the 
posterior pituitary and the suprarenal glands, and by 
changes in the acid-base equilibrium of the tissues. 
Decourt states that the sympathetic centres receive centri- 
petal filaments from the viscera and other parts of the 
organism ; thus a reflex action occurs between the centres 
and the viscera and these regions. There is a similar 
reflex action also between the cerebral centres lying above 
the sympathetic bulbo-spinal centres and the viscera. 
These facts explain the coexistence of visceral spasms 
with cutaneous conditions and the causation of the 
former by psychic or emotional disturbances. Two lines 
of treatment are indicated by these facts: a direct one 
on the viscera and an indirect one through the nervous 
system. The chief drug diminishing muscle tone of the 
viscera is calcium, which may be given alone or com- 
bined with a magnesium salt, and supplemented by ultra- 
violet rays, irradiated ergosterol, or the parathyroid 
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hormone. To combat alkalosis, Phosphoric 
ammonium chloride is of value. Drugs ac 
intramural apparatus fall into two STOUPS: those 

lysing the parasympathetic, such as atropine and 
lamine ; and those stimulating the sympathetic in re 
adrenaline and ephedrine. Medicaments actin 
apparatus itself are lobeline and gelsemium 
acting on the nerve centres include opium and 2 
alkaloids, especially morphine and papaverine Its 
bromides, and the barbiturates. Physical therapy, the 
as hot applications, may often be beneficially asec 
with these drugs, and in certain cases psychothesst 
may be most effective. Various causes of visceral gs : 
are local irritations, a spasmodic diathesis due to gal 
tization and anaphylaxis, disequilibrium of the atin 
ions caused by calcium deficiency or alkalosis, endocriy 
disturbances, and psychic and constitutional factors 
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166 Treatment of Methaemoglobinaemia in Chemical 
Poisoning 


J. Mayanz (Zentralbl. f. Chir., November 23rd, 1935 
p. 2773) records five cases of acute industrial Poisoning 
by aniline and one by phenetidin in which striking im 
provement and eventual recovery followed venesections 
of 900 to 1,000 c.cm. and transfusions of 500 to 600 ccm 
of citrated blood. All were severe cases, with methaemo. 
globinaemia ; in one case it was spectroscopically estimated 
as 37 per cent., but it sank to 25 per cent. after the firs 
and disappeared after a second transfusion. — Simil 
successes after transfusion have been reported from 
Moscow in acute poisoning (by inhalation chiefly) from 
aniline and its derivatives, and also in suicidal Poisoning 
by ingestion. Transfusions in fifteen cases of acute 
potassium chlorate poisoning with methaemoglobinaemiy 
led to transitory improvement only, and thirteen patients 
died ; four or five times the lethal dose, however, had 
been taken, 


Disease in Childhood 


167 The Prodromal Stage in Infantile Paralysis 


According to W. ForrscHL_er (Med. Welt, October 26th, 
1935, p. 1543) the clinical signs of anterior poliomyelitis 
have become more variable in recent epidemics, in con 
formity with a more frequent and extensive affection of 
the cerebral hemispheres, brain stem, and meninges ; the 
apparently ‘‘ spinal ’’ form has ceased to be the most 
frequent. There has at the same time been a large 
increase in the number of cases in which the paralysis no 
longer comes on suddenly (‘‘ in the morning ”’), but is 
preceded by a prodromal period of illness ; it is only in 
this type that good results from treatment with cor 
valescent serum are likely. In a recent epidemic of sixty- 
one cases no fewer than twenty-nine were admitted to 
hospital in the pre-paretic stage ; the percentage was 
highest at the height of the epidemic. Prodromal symp- 
toms were classified as those of meningeal irritation, 
those of incipient spinal affection, and cerebral. Menit- 
geal irritation, as shown by neck stiffness or the presence 
of positive Brudzinski or Kernig signs, appeared before 
the paresis in 60 per cent., and in these almost invariably 
the cerebro-spinal fluid was clear with a notably raised 
cell count and an increased sugar content. Of signs of 
incipient affection of the cord, weakening or absence of 
reflex excitability is the most reliable. — Alterations of 
sensation are less important than a hypotonia of the back 
and limb muscles. The most characteristic cerebral sigh 
is somnolence, which may be associated with a fixed start, 
a sixth-nerve paresis, fine manual tremor, or increastd 
reflexes. The patient in the cerebral form is obviously 
ill, and often shows a condition of ‘‘ meningism. 
Ataxia, dysphagia, or facial paresis are rare but signif 
cant prodromal signs. In Foerschler’s experience the 
pre-paralytic symptoms in epidemic times lead in 4 large 
proportion of cases to medical advice being sought eatly 
and a correct diagnosis being reached. He has found that 
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from convalescents is of little avail in the paralytic 
rum f twenty-four children treated before it, seventeen 
stage hs tually discharged completely healthy, four had 
were pana and in three there was well-marked 
~ These twenty-four patients included four cases 


ere the meningeal form, in which the prognosis is 
as particularly favourable. 

168 Infantile Acquired Syphilis 

H, GRENET (Paris Méd., November 2nd, 1935, p. 371) 


believes that infantile acquired syphilis is not so excep- 
tional as is usually considered, and cites four cases which 
were seen in less than a year. Three of these were 
nurslings in the primary or secondary stage ; the other 
was a girl aged 15 years, who was suffering from general 
aralysis following accidental infection, Two types of 
the disease exist, venereal and non-venereal. Infection 
by the mother during delivery 1s held by Grenet to be a 
negligible cause. Aetiological factors of the venereal type 
are! surgical, such as vaccinal syphilis and faulty technique 
in circumcision ; infected dressings applied for other con- 
ditions ; and such accidental causes as syphilitic wet- 
nurses, kissing, and the use of infected articles. Promis- 
cuity in living arrangements 1s responsible for most cases, 
especially among the poor. The venereal type is found 
in young prostitutes and in cases of violation of both 
male and female children. Extra-genital chancres 
(cephalic, labial, frontal, and anal) are common. The 
disease may be masked by other affections common at 
this age, such as eczema or impetigo ; the diagnosis is 
therefore often difficult. The treatment is the same as 
that of congenital or any active form of syphilis. The 
prognosis is the better the earlier the diagnosis is made 
and treatment is begun. Specific treatment is most 
successful in infants free from successive infections. 


The Treatment of Intussusception 


169 


S. (Hospitalstidende, November 19th, 1935, p. 
10) states that before 1930 the treatment of intussuscep- 
tion in children was usually operative. An analysis in 
1922 by Winther of many cases showed that the mortality 
for both operative and manipulative treatment was about 
30 per cent., and he preferred the former as the more 
reliable. Since 1930, however, an impetus has been given 
to non-operative technique by the introduction in the 
present author's hospital of treatment with a_ baryta 
enema under continuous «-ray control. The lowering in 
recent years of the mortality from intussusception must, 
to a certain extent, be traced to a considerable shortening 
of the average interval between the onset of symptoms 
and admission to hospital, but the author also gives some 
credit for this improvement to the baryta enema _pro- 
cedure. Should there be any doubt as to its immediate 
success, laparotomy should be performed ; but even in 
such cases the enema treatment may not have wasted 
time, since it may have partially corrected the intussus- 
ception and thus facilitated operative treatment. Four 
advantages are claimed for such enema treatment under 
*-tay control: it may show that there is no intussuscep- 
tion ; it may reveal an intussusception when no tumour 
is palpable ; it may diminish the intussusception or 
reduce the operation to an exploratory laparotomy ; and 
it may save the patient from any operation. Even when 
more than twenty-four hours have elapsed between the 
onset of symptoms and admission to hospital, a baryta 
enema under x-ray control may yet prove effective. 


170 Open Tuberculosis in Young Children 


K. ANDERSEN (Ugeskrift for Laeger, October 31st, 1935, 
p. 1107) reports from a Danish sanatorium observations 
during more than five years on children up to the age of 
4 years examined for tubercle bacilli after gastric lavage. 
Every child had the contents of his stomach bacterio- 
logically examined (culture on Léwenstein’s medium) on 
admission to the sanatorium, and thereafter at intervals 
of six to eight weeks. In the period under review 389 
Pirquet-positive children under the age of 4 were thus 


examined, and in 207 cases (53 per cent.) tubercle bacilli 
were found in the contents of the stomach. Yet these 
children did not as a whole represent an advanced stage 
of the disease which was more or less a contraindication 
to admission to this sanatorium. The younger the chil- 
dren, the greater was the frequency with which tubercle 
bacilli were found in their stomachs (in 74 per cent. in 
the first year of life, in 47 per cent. between the ages 
of 2 and 4). A correlation could be established between 
the x-ray and stethoscopic findings on the one hand and 
the bacteriological findings after gastric lavage on the 
other. Of 207 bacteriologically positive children, 199 
showed x-ray changes and 131 stethoscopic changes ; 
whereas of 182 bacteriologically negative children, 126 
showed x-ray changes and fifty-nine stethoscopic changes. 
There was no great difference with regard to the rates of 
recovery on discharge between the bacteriologically posi- 
tive and negative children, the figures being 58 per cent. 
and 64 per cent. respectively. Even a year or more after 
discharge there was a fair proportion of maintained re- 
coveries. The author concludes that, though open pul- 
monary tuberculosis in young children is a serious ailment 
requiring prolonged treatment, the prognosis is compara- 
tively good. 


Obstetrics and Gynaecology 


171 Shock after Difficult Labour 


ANpERopIAS, Manon, and G. Péry (Bull. Soc. d’Obstét. 
ei de Gynécol. de Paris, November, 1935, p. 553) record a 
case of difficult prolonged labour in which sudden death 
occurred six hours after its termination. During delivery 
severe shock ensued and the patient succumbed despite 
the administration of adrenaline and cardiac tonics, and 
before a blood transfusion could be given. Death was 
not caused by haemorrhage or uterine rupture, and was 
evidently due to shock. Riviére has defined obstetrical 
shock as being the result of a circulatory disequilibrium 
originating from a disturbance of the sympathetic system ; 
Laubry, Levy-Solal, and Tzanck attribute it to a vaso- 
motor inhibition, which brings about an accumulation of 
blood in the large reservoirs of the return circulation. 
The present authors admit that the latter factor was 
present in their case, the delivery of a large infant causing 
such stagnation to occur, but they believe that death 
would not have followed a spontaneous delivery, and they 
consider that trauma was the primary factor. They also 
believe that an early transfusion would have saved the 
patient’s life. The importance of trauma-added to purely 
obstetrical shock is emphasized, as is also that of early 
transfusions in grave cases in addition to the usual medical 
treatments of shock. 


172 Complete Obliteration of the Cavum Uteri 


According to L. NURNBERGER (Zentralbl. f. Gynék., 
December 14th, 1935, p. 2946) restoration of the endo- 
metrium, with menstruation, after complete obliteration 
of the cavum uteri, was described by Strassmann in 1931, 
and by Serdjukoff, working in Russia with a different 
technique, in 1934. Strassmann’s operation, performed 
through the vagina, consists in splitting vertically the 
anterior wall of the corpus uteri and suturing into the 
uterus a mobilized Fallopian tube introduced through an 
incision in the cornu. A functioning endometrium was 
thus secured in five cases of obliteration, mostly due to 
curettings with or without perforation, which had been 
performed after abortion or labour. Serdjukoff’s opera- 
tion consists in free transplantation, after laparotomy, 
into the split uterus (from which scar tissue marking the 
former site of the cavum has been excised) of numerous 
fragments from the curetted endometrium of another 
woman of the same blood group. The implants are 
sutured in place with fine catgut or wedged into small 
incisions made in the myometrium. In his three success- 
ful cases, in which there was complete restoration of the 
menstrual cycle, the obliteration had lasted poy five, 
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and seven years respectively. Niirnberger describes a 
successful example of the Serdjukoff operation in which 
hyperaemia favouring “‘ taking ’’ of the grafts was induced 
by daily injections of 100 mouse units of folliculin after 
operation. He suggests that in young subjects who regret 
their sterility after operation the implantation of the 
tubes into the restored cavum might be beneficial. He 
has devised an electrically worked cylindrical borer for 
the formation of an artificial uterine cavity. 


173 Determination of Rupture of the Membranes 


A. G. KinG (Amer. Journ. Obstet. and Gynecol., Decem- 
ber, 1935, p. 860) describes a simple test to determine 
whether the membranes have ruptured ; it depends on the 
alkaline amniotic fluid having neutralized the normally 
acid vaginal secretion. He uses as indicator a 0.2 per cent. 
alcoholic solution of bromthymol-blue (dibromthymol- 
sulphonephthalein), with which cotton applicators are 
soaked and allowed to dry. To perform the test, the 
labia are separated and the applicator is introduced well 
into the vagina; it is allowed to remain a full minute 
mm situ and then withdrawn. If the colour has not 
altered from the original orange the membranes are still 
intact ; a change to blue-green or the appearance of flecks 
of green anywhere indicates that rupture of them has 
occurred. If there is much mucus present the applicator 
may be rinsed briefly in running water without affecting 
the reading. King states that in a series of 314 women 
the result was correct in 99 per cent. of cases ; the one 
false response was in a case of haemorrhage. Nine failures 
were attributable to the amniotic fluid having drained 
away, and it is remarked that the percentage of error with 
ruptured membranes increases with the lapse of time 
following rupture. 


Pathology 


174 The Sedimentation Rate after Tonsillectomy 


A. Mussarta (Il Policlinico, Sez. Med., December Ist, 
1935, p. 685) studied the sedimentation rate in thirty cases 
of tonsillectomy and came to the following conclusions. 
(i) The presence of an infective focus in the tonsils may 
give rise to a change in the sedimentation rate, which may 
show high values both in acute and in chronic forms with- 
out obvious constitutional disturbance. (ii) Tonsillectomy 
is almost always followed by transient acceleration of the 
sedimentation rate, which is a fairly sensitive index of the 
systemic reaction to tonsillectomy. (ii) After the opera- 
tion, the sedimentation rate in some patients tends to 
return to the normal, while in others it remains high. In 
the first condition there is generally an immediate improve- 
ment followed by complete recovery, but these sequels 
are rare if the rate remains high. Observation of the 
sedimentation rate is, therefore, of prognostic value in 
tonsillectomy 


175 Renal Lesions due to Sodium Dehydrocholate 


H. L. Srewart and A. Cantarow (Arch. of Pathol., 
December, 1935, p. 866) describe the occurrence of renal 
lesions in animals following their injection with sodium 
dehydrocholate, with and without biliary stasis, there 
being discovered regressive and regenerative changes in the 
tubular epithelium. The sequels of injection into the 
portal vein were similar to those of peripheral injections. 
Advanced grades of nitrogen retention were observed 
twenty-four hours after a single injection. The process 
of regeneration was characterized by the development of 
atypical forms of renal epithelium, which were more 
resistant than the original epithelium to the toxic effects 
of the drug, and which appeared to develop into mature 
forms morphologically indistinguishable from the original 
tubule cells. The characteristic renal lesion was essen- 
tially the same in animals with or without biliary stasis, 
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176 Diaphragmatic Myosarcoma 


J D. Kirsupaum (Amer. Journ. Cancer, December 1935 
p. 730) reviews the literature relating to primary neoplasm, 
of the diaphragm, and records two cases which he tte 
unique in that they represent immature and undifferen, 
tiated primary mesenchymatous tumours in this situation, 
One tumour was identified as a leiomyosarcoma, but the 
character of the cells in the other one Suggested a relation 
to striated muscle fibres, the cytoplasm revealing a fine 
longitudinal fibrillation which was most distinct in sections 
stained with phosphotungstic acid haematoxylin, The 
nuclei were elongated, with rounded edges and a charg. 
teristic arrangement of the chromatin granules ; Mitoses 
were numerous. The duration of symptoms in the first 
case was three and a half months, and in the second 
one three months. In both cases there were extensive 
metastases. Kirshbaum remarks that there are probably 
many undifferentiated myogenic tumours originating from 
striated muscle which are diagnosed simply as sarcoma, 
Certain histological features in his first case suggested that 
the tumour was related to immature striated muscle 
fibres. The cells often appeared as broad bands in which 
occasionally small granules could be demonstrated, By 
the tendency to arrange themselves in longitudinal rows, 
the granules assumed the appearance of the centrioles 
which Wolbach described in a case of rhabdomyosarcoma 
of the back in a child. Kirshbaum adds that cross 
striations are not always seen in tumours derived from 
striated muscle fibres. The more immature and undiffer. 
entiated are the tumour cells the more difficult it becomes 
to demonstrate the striations. Cross striations may also 
be absent owing to regressive changes. Diaphragmatic 
tumours must be distinguished from primary tumours of 
the pleura. In the latter the pleura is usually thickened 
or nodular, or may enclose a large sac filled with sanguin- 
eous fluid, or may be transformed into a single firm and 
very large tumour. In these cases the diaphragm can 
be easily separated from the new growth 


177 The Cytology of Rubella 


C. M. MacBrypbe and C. M. Cuartes (Arch. Int. Med., 
November, 1935, p. 935), who have used the Schilling 
differential leucocyte count in thirty cases of rubella 
throughout the course of the disease, come to the follow- 
ing conclusions. The supposedly characteristic Tirck ot 
plasma cells were entirely absent from many slides, and 
when present ranged from 2 to 6 per cent. The total 
leucocyte count averaged less than 5,000 per c.mm. As the 
temperature falls and the rash fades the total neutrophil 
count diminishes, while the lymphocytes and monocytes 
rise, reaching a maximum about the fourth day. The 
eosinophils also rise, reaching a maximum of from 2 to 
10 per cent. between the third and sixth days. The 
total leucocytes increase gradually, reaching a normal level 
at about the fourth or sixth day. In measles there is less 
tendency to leucopenia, a higher number of neutrophils, 
and lymphocytes are less numerous. In scarlet fever 
there is a very high leucocyte count, with a very high 
total neutrophil count ; lymphocytes are fewer ; the 
eosinophils tend to be retained and to rise during recovery. 
In drug or toxic rashes the total leucocyte count may. 
slightly increased ; there is a slight rise in the neutrophils, 
and stab cells and eosinophils are usually seen in large 
numbers 
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Medicine 


178 Recovery from Tuberculous Meningitis 


L, Sertoui (La Pediatria, November, 1935, p. 1267) states 
that since the first case of recovery from tuberculous 
meningitis was recorded by F reyhan in 1894 a number of 
other instances have been published which, though small 
in number, are sufficient to make the outlook less un- 
favourable than before. In 1932 Jousset collected seventy- 
two cases in which the diagnosis of the tuberculous nature 
of the meningitis was based on the presence of the tubercle 
bacillus in the cerebro-spinal fluid or on the inoculation 
of guinea-pigs. Cases have since been reported by Vic, 
Chapuy, and Brun (1934) and by Plazy and Mondon 
(1935). Sertoli reports the recovery of a female infant, 
aged 13 months, whose illness began with enteritis followed 
by symptoms of meningitis and bronchopneumonia. The 
cerebro-spinal fluid was under pressure, and showed a 
fine network on standing. Microscopical examination of 
the fluid revealed a well-marked lymphocytosis and 
tubercle bacilli. No animal inoculation was performed, 
but an x-ray examination of the chest showed a bilateral 
perihilar thickening. The Pirquet reaction was positive. 
Gradual improvement ensued, and the child was in good 
health thirty-two months after the onset of the disease. 


179 Focal Infection in Acne Rosacea 


The recovery of a case of rosacea following drainage of 
a maxillary empyema caused by an infected tooth led 
H. Feit, EvizapetH A. Laszto, and F. Vero (Journ. 
Amer. Med. Assoc., November 30th, 1935, p. 1738) to 
study the question of focal infection in this disease. 
Observations of fifty cases showed that focal infections, 
chiefly dental, were present in 86 per cent. ; several 
patients had multiple foci. Removal of these foci resulted 
in fourteen cures, great improvement in thirteen, improve- 
ment in twelve, and a negative result in one ; the remain- 
ing ten cases were not observed for a sufficiently long 
period for a conclusion to be reached. After enumerating 
various hypotheses as to the causation of rosacea (gastro- 
intestinal and endocrine disturbances, allergic reaction to 
pyogenic bacteria), the authors claim that the close relation 
between focal infections and this condition is apparent, 
and that the cure or improvement following removal of 
these foci indicates that rosacea, or at least its pustular 
lesions, may be interpreted as ‘‘ bacterids.’’ This term 
denotes lesions due to bacteria or their toxins reaching 
sensitized areas of the skin and causing allergic reactions. 


180 Hypophyseal Cachexia 


Recording an illustrative case, E. May and P. Ropert 
(Ann. de Méd., November, 1935, p. 317) discuss hypo- 
physeal cachexia (Simmond’s disease), a malady charac- 
terized by emaciation, amenorrhoea in females and hypo- 
genitalism in males, arterial hypotension, hypoglycaemia, 
and lowered basal metabolism. Other symptoms are 
marked asthenia, loss of hair and teeth (without caries), 
Progressive atrophy of the inferior maxilla, changes in 
the voice, and early senility. Digestive troubles and 
Psychic disturbances have also been noted. All the other 
organs and the nervous system are normal. The essential 
lesion of the disease is atrophy, with occasional destruc- 
tion, of the pituitary gland ; usually the anterior lobe 
alone Is affected. Atrophy of other endocrine glands 
(the genital, thyroid, and suprarenals) may also be present. 
he disease predominates in females, and pregnancy 
appears to be the chief aetiological factor. A predisposi- 


| tion probably exists, but tumours, syphilis, tuberculosis, 


_ infections are apparently not causal agents. The 
— IS easy in established cases ; in others, such 
ebilitating diseases as tuberculosis, latent cancer, supra- 


renal insufficiency, and also psychic conditions must be 
differentiated. | The prognosis is grave, death always 
ensuing in untreated cases ; even with treatment the 
mortality is over 50 per cent. Specific opotherapy is 
essential, and fresh total pituitary extracts should be 
given in large doses. Other glandular extracts (genital, 
thyroid, suprarenal) may be employed as adjuvants. 
Medicaments such as arsenic, strychnine, and phosphoric 
acid have proved of no avail. 


181 The Prognosis in Peptic Ulcer 


F. Krewitz and E. H. MicHatowsky (Med. Welt, 
December 21st, 1935, p. 1847) examined 152 patients with 
clinical and x-ray evidence of peptic ulcer two to four 
years after treatment. They were classified according to 
their subjective data: symptom-free, condition better, 
and condition unchanged. The authors believe that even 
x-ray evidence of disappearance of the ulcer is no guaran- 
tee of complete cure ; 42 per cent. of their patients 
remained symptom-free without paying attention to diet, 
and of these the percentage of gastric ulcer patients was 
slightly higher than that of duodenal ulcer patients. 
Treatment benefited 35 per cent. of patients, but they 
had to be dieted to avoid recurrence of the symptoms. 
In 25 per cent. there was transitory or no improvement 
after treatment. The authors included medically and 
surgically treated cases in their statistics, and found that 
the percentage of cures in the latter was not greater than 
in the former. They insist that a distinction must be 
made between results obtained immediately after treat- 
ment and permanent cures. Most authors agree that 
80 to 90 per cent. of peptic ulcer patients become 
symptom-free after a few weeks’ treatment, but that only 
35 to 45 per cent. remain so permanently. It is essential 
that peptic ulcer patients remain on a diet for long 
periods or even permanently. The gastritis which accom- 
panies the ulcer commonly persists even after healing of 
the ulcer has taken place. It must also be remembered 
that the peptic ulcer diathesis cannot be removed by 
therapeutic means, and a patient with this diathesis is 
always in danger of recurrent ulcers. 


Surgery 


182 Conservative Treatment of Torn Menisci 


M. ZIMMERMANN (Miinch. med. Woch., December 6th, 
1935, p. 1945) describes the experience of the Orthopaedic 
Clinic in Munich in the conservative treatment of torn 
menisci. In the past four years forty patients were thus 
treated, 84 per cent. with complete success and 16 per 
cent. unsuccessfully. The indications for conservative 
treatment are: all fresh lesions of the menisci ; all patients 
with damaged menisci who could not be operated upon 
for some reason ; and patients with lesions of the menisci 
recurring after a symptom-free interval. The technique 
of treatment is as follows. A posterior splint is applied 
to the leg, and weight traction (four to six pounds) is 
used to overcome flexion and muscular spasm. Hot-air 
baths are given twice daily for half an hour. At night 
paraffin fomentations at 62°C. are applied. Usually 
within four to eight days pain and flexion have dis- 
appeared. If fluid is still present, compression with a 
knee-cap made of felt is applied two or three times daily 
for three to six days. Finally, plaster-of-Paris is applied 
from ankle to hip, the leg being in complete extension. 
This is left on for four weeks, and patients can go about 
their ordinary duties. In lesions of the medial meniscus 
a small piece of linoleum is nailed on to the medial aspect 
of the shoe. When the plaster is removed active mobili- 
zation of the foot is conducted cautiously for two weeks 
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and the patient is given foot supports. Operation is 
performed on those patients in whom muscular spasm 
cannot be overcome, in whom conservative treatment with 
plaster fails, and in whom relapses of a serious nature 
occur after a symptom-free period. The author strongly 
recommends conservative treatment of these lesions on 
account of the very favourable results achieved even after 
years of strenuous exercise. It maintains the integrity of 
the knee-joint by preserving the meniscus, the importance 
of which lies in its buffer action. Its disappearance is 
often rapidly followed, even in young persons, by the 
appearance of arthritis deformans. 


183 Operations on Diaphragmatic Hernia 


Contrary to the general opinion that congenital diaphrag- 
matic hernias should not be treated by surgical operation 
before the school age or adolescence, P. E. TRUESDALE 
(New England Journ. Med., December 12th, 1935, p. 1159) 
maintains that these operations should be performed in 
the early weeks or months of life. These hernias, if un- 
treated, provoke symptoms of disturbed digestion, respira- 
tion, and circulation. The child does -not develop well 
and becomes undernourished. If the stomach is the only 
organ involved, the condition is likely to be tolerated ; 
in rare cases these hernias may include almost the entire 
gastro-intestinal tract without causing any symptoms. 
Those at the oesophageal hiatus appear to respond better 
to surgery. Of 303 cases recorded in the literature, 
forty-four were operated on, twenty-four successfully and 
twenty with fatal terminations, a total mortality rate 
of 45.5 per cent. Truesdale records thirteen additional 
cases, ten of which were operated on (one patient three 
time for a recurring hernia, this making thirteen opera- 
tions) with only one death. These figures added to the 
general list reduce the total mortality rate to 38.8 per 
cent. and the operative mortality to 36.6 per cent. Trues- 
dale reports on four operative cases ; three were successful, 
the remaining patient succumbing to asphyxia on the 
third day subsequently. In this case 400 c.cm. of san- 
guineous fluid had been aspirated from the chest, and the 
post-mortem examination revealed two small open veins. 
The increased negative pressure in the pleural cavity 
caused by complete closure of the wound and expansion 
of the lung probably created a suction which kept the 
ends of these veins open, and the bleeding continued into 
the pleural cavity. Truesdale urges the importance of 
obtaining complete haemostasis of all vessels communica- 
ting with the pleural cavity, and states that valuable 
lessons may often be derived from careful investigation 
of the causes of failure in these cases. 


Therapeutics 


184 Pyrethrum Treatment of Scabies 


S. E. Sweitzer and J. W. Tepper (Minnesota Med., 
December, 1935, p. 793) state that pyrethrum ointment 
affords an efficient agent for the treatment of scabies ; 
it is non-irritant, cleanly, and has a pleasant odour. The 
ointment consists of an absorbent fatty base in which is 
dissolved the extractive matter of pyrethrum flowers. 
It contains 0.75 per cent. of pyrethrins (the active prin- 
ciples of the flowers) ; hence 100 grams of the ointment 
represent 83 grams of pyrethrum flowers. The technique 
of treatment is as follows. All clothing is removed and 
the bedclothes are changed. On the first night of treat- 
ment the patient should remain in a hot bath for twenty 
minutes, and then, while standing at the bath, be soaped 
all over with any good soap, preferably a liquid one. He 
then re-enters the bath, rinses off the lather, and dries 
himself with a rough towel. The ointment is applied 
over the entire body. On the second night the ointment 
alone is applied, but on the third the first night’s pro- 
cedure is repeated. Cure usually results in from five to 
seven days ; a few obstinate cases may require longer 
treatment. Of 618 cases, eighty-eight required treatment 
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to be continued for two weeks ; in thirteen other ati 

Wilkinson's ointment was used after the first 
owing to complications (impetigo or staphylococcal 
fections) or to improper technique. In the remaj -~ 
517 cases the treatment was perfectly satisfactg vee 
from five to seven days. vs 


185 Treatment of Acute Alcoholism 


L. J. Roprnson and S. SELEsNicK (Journ. Amer Med 
Assoc., November 30th, 1935, p. 1734), who record thei 
observations on sixteen cases, nine of which were controls 
state that in cases of acute alcoholic coma with dangerous 
respiratory depression, paralysis, and cyanosis lak 
can be prevented and recovery accelerated by the inhala- 
tion of a mixture of 10 per cent. carbon dioxide and 90 
per cent. oxygen. This must be continued long enoy b 
to re-establish and maintain normal respiration + 
colour even after the inhalation has _ been suspended 
The inhalation must be given for at least half an hour, 
and, if necessary, longer. The treatment is recommended 
in emergencies, and is not indicated for moderately 
intoxicated persons, 


186 Gastric Necrosis due to Neoarsphenamine 


O. O. CHRISTIANSON (Arch. of Pathology, December, 1935 
p. 891) records a case of marked arsenical necrosis of the 
stomach which followed the administration of moderate 
doses of neoarsphenamine to a patient aged 46. A total 
of 5.4 grams of the drug was injected in about three 
months. The first symptoms were bleeding from the 
gums and general weakness, followed by petechiae of the 
palate and the buccal and pharyngeal mucosa, with a 
purpuric eruption over the thighs and legs. He had no 
reaction until nineteen days after the last dose of the 
drug, and he died twelve days later. The stomach was 
found to be the seat of pseudo-membranous necrosis, with 
haemorrhages of its lining. There appears to have been 
in this case sensitivity to neoarsphenamine, with delayed 
excretion of arsenic ; 40.36 per cent. of the metal was 
recovered from the kidneys and liver thirty-one days after 
the last injection. 


Neurology and Psychology 


187 The Spinal Fluid in Brain Tumours 


H. H. Merritt (Arch. Neurol. and Psychiatry, December, 
1935, p. 1175) records the findings in the cerebro-spinal 
fluid in 182 proved cases of tumour of the brain, with an 
analysis of the ventricular fluid in eighty-six of these 
and in nineteen other proved cases in order to show that 
a comparison of the protein content of the lumbar fluid 
with that of the ventricular fluid can be of definite aid 
in localizing the growth. The author states that when 
the protein content of the lumbar fluid is high and that 
of the fluid of both lateral ventricles is low, the tumour 
is situated in the posterior fossa. The increased protein 
content of the fluid in the lumbar region is due to 
exudation from the tumour in the posterior fossa, and to 
stagnation of the fluid in the lumbar sac. When the 
protein content of the fluid from the lumbar region and 
of that of both the ventricles is high, the tumour is in 
the third ventricle or the corpus callosum, or there are 
multiple (usually metastatic) tumours. When the pro 
tein content of the fluid from the lumbar region and that 
of the fluid from one lateral ventricle is kigh, and that 
from the other is normal, the tumour is on the side m 
which the ventricular fluid shows the increased protei 
content, and it extends deeply enough into the hemisphere 
to involve the ventricular wall. Cerebral thrombosis call 
usually be excluded by determination of the pressure al 
protein content of the cerebro-spinal fluid. Pressures 0 
more than 300 mm. are rare, and pressures higher than 
400 mm. are not found in cases of cerebral thrombosis 
unless complicated by uraemia or congestive heart failure, 
whereas such pressures are common in brain tumour 
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A protein content of more than 100 mg. per years, the facial pain sometimes preceding and sometimes 
ee js also uncommon in cases of cerebral thrombosis, following the sclerosis symptoms. They think that it is 
ee 32 per cent. of the cases in Merritt’s series probably true that this neuralgia is more apt to be 
agente content was higher than 100 mg. Uraemia bilateral when multiple sclerosis is present, and that the 
the pre xcluded on the basis of the normal content of modern methods of treating it are just as effective even 
can be en of the blood and cerebro-spinal fluid 


gt tumour cases, while epidemic encephalitis and 
in 


Itiple sclerosis can usually be excluded by the high 
mulp inal pressure in tumour cases. The cell count 
test indicate the presence or absence 
and t hilis while tuberculous meningitis is excluded by 
. Prcmsk cell count and sugar content of the fluid in 
nedlegr brain tumour. The chloride content of the fluids 
is usually normal in brain tumour, and only rarely is the 


degree of reduction observed which is common in tuber- 
culous meningitis. 


188 Myasthenia Gravis 


A. McCKENDREE and A. (New York State Journ, 
Ved., December Ist, 1935, p. 1190) record a case of 
myasthenia gravis with the necropsy findings, including 


m 
those of the central nervous system, but are unable to 
collate the symptoms with the pathological changes, and 


advise the greatest caution in this respect. Perivascular 
infiltration was a steadily recurrent but not frequent 
feature of the findings in the mid-brain, pons, medulla, 
and basal ganglia, consisting of two to eight rows of plasma 
cells, lymphocytes, and occasional mononuclears. There 
were no recent petechial haemorrhages and no perivascular 
collections of haemosiderin-laden phagocytes. There was 
little evidence of degeneration in the substantia nigra or 
the locus caeruleus, and no abnormal lipoid deposition. 
In the basal ganglia ghost and shunken nerve cells were 
moderately frequent in the globus pallidus, and occasion- 
ally present among the large cells of the caudate nucleus 
and putamen. There was a considerable amount of 
calcium-iron deposition in the globus pallidus, chiefly in 
its posterior two-thirds. Spherical and small deeply 
staining masses of calcium and iron were found in peri- 
vascular spaces and in the adventitia of blood vessels. 
They impregnated the walls of many capillaries, and were 
occasionally seen in perineuronal spaces. They were 
associated with cell changes and some perivascular in- 
filtration, and may possibly have an aetiological signifi- 
cance. H. R. Viets and R. S. Scnuwas (New England 
Journ. Med., December 26th, 1935, p. 1280) recommend 
the subcutaneous injection of prostigmin with atropine as 
a diagnostic test. In cases of myasthenia gravis there is 
a marked but temporary remission of the muscular weak- 
ness, which is much less evident in other diseases of 
nerves or muscles. 


189 Trigeminal Neuralgia in Multiple Sclerosis 


J. M. MerepirH and G. Horrax (Journ. Nerv. and Ment. 
Dis., November, 1935, p. 497) discuss the occurrence of 
trigeminal neuralgia in patients having multiple sclerosis 
and other types of associated pain and sensory disturb- 
ances. They record two illustrative cases ; in one the 
trigeminal neuralgia preceded the multiple sclerosis mani- 
festations by more than six years. The second was a 
case of bilateral trigeminal neuralgia, complicated by 
multiple sclerosis, in which the sensory root was avulsed 
on both sides at different times. In this second case 
an interesting practical point illustrated was the extreme 
necessity of preserving the motor root at the time of 
the second operation because of its having been destroyed 
on the opposite side at the time of the previous operation. 
The authors remark that pain is rare in multiple sclerosis, 
while numbness and other paraesthesias are common. 
The theory that face pain in multiple sclerosis is due to 
sclerotic plaques in the pons, medulla, or the descending 
spinal root of the fifth cranial nerve is unlikely in view 
of the relief obtained by alcohol injection or sensory root 
avulsion peripheral to these lesions. It is further refuted 
by the cases of multiple sclerosis reported in which lesions 
similar in type and location were discovered with no 
history of face pain. Reviewing the literature, the present 
authors discovered twenty-five cases of concomitant tri- 
geminal neuralgia and multiple sclerosis in seventeen 


when the neuralgia is complicated thus. In the authors’ 
cases trichlorethylene inhalations and alcohol injéctions 
were effective in temporarily relieving the pain, and 
avulsion proved permanently satisfactory, though the 
signs of multiple sclerosis persisted. 


190 Endocrine Homosexuality 


C. A. Wricut (Med. Record, November 6th, 1935, p. 407) 
cites clinical and pathological evidence in favour of his 
contention that many homosexuals can be shown to have 
a high figure for urinary oestrin and a low one for the 
sex hormone. The pituitary gonadotropic figures were 
variable. He reports favourable results in the male 
from treatment with the anterior pituitary sex hormone 
(prolan A) in conjunction with eschatin, and believes 
that in women the exhibition of prolan with oestrogenic 
substance (progynon, theelin, and amniotin) would be 
advisable. He maintains that the abnormal sex attraction 
of the homosexual seems as logical physiologically in 
relation to his hormone formula as does the sex attraction 
of the normal person. The fact that abnormal tendencies 
frequently begin in youth or at puberty would in itself 
indicate the likelihood of an endocrine aetiology. Wright’s 
report is based on twelve cases, in nine of which hormone 
assays were made. Two of his subjects were typical 
eunuchs, and three benefited from treatment on the lines 
indicated. 


Obstetrics and Gynaecology 


191 Constriction Ring Dystocia 


L. RupotpH (Journ. Obstet. and Gynaecol. British 
Empire, December, 1935, p. 992) defines two types of 
constriction rings: (1) a spasmodic and reversible one 
which relaxes under the influence of anaesthesia or in- 
cision ; and (2) a permanent non-reversible one which does 
not relax under anaesthetics, drugs, or even after death. 
He has collected records of 272 cases, twenty-one from 
cases observed personally ; the ring was situated in the 
neighbourhood of the foetal neck in 75 per cent. of the 
series. It may occur during the first or second stage of 
labour ; if in the first stage it may relax in the second 
stage, but the first stage is prolonged because incoordina- 
tion of the polarity of the uterus is brought about. 
Rudolph agrees with White that a constriction ring will 
not cause rupture of the uterus if the labour is not 
otherwise complicated, no matter how long the labour 
lasts. Rupture may, however, result from a condition 
causing pressure necrosis. The author has not been able 
to incriminate definitely any aetiological factors, though 
the mortality statistics illustrate the danger of admin- 
istering an oxytocic during the first or second stage of 
labour. He thinks that there must be some disturbance 
of the physiology of the uterus, or a localized increased 
irritability causing an annular spasm of the circular 
muscle fibres at different levels with an inhibition of the 
longitudinal fibres. Diagnosis consists in the evaluation 
of the following signs: prolongation of labour ; tetany 
of the uterus ; no change in the station of the presenting 
part, associated with a looseness of the foetal head in 
the pelvic cavity during the second stage of labour 
(pathognomonic according to Rudolph); laxity of the 
cervix during the uterine contraction ; and the absence 
of mechanical dystocia or exhaustion. The high maternal 
mortality could be improved by conservative treatment. 
The basic principle of treatment, according to the author, 
is to maintain the patient’s strength in order to prevent 
exhaustion until the second stage is reached, when 
mechanical assistance can be given. A negative acetone 
reaction throughout a prolonged labour is a useful criterion 
of the absence of exhaustion ; a positive reaction indicates 
the need of food and liquids, and sedatives ee be 
456 


RNAL 
i 
either 
lin. 
trols, 
erous 
death 
hala. 
ough 
and 
| 
hour, ES 
nded 
ately 
1935, 
the 
erate 
total 
three 
the 
th a 
7 
was 
with 
ayed 
was 
after 
| 


88 Fes. 29, 1936 


EPITOME OF CURRENT MEDICAL LITERATURE - The 


Mepicat Jou 


administered, particularly morphine and _ scopolamine. 
The author prefers chloroform to ether as an anaesthetic 
in this condition ; it should be administered to the point 
of deep surgical anaesthesia, and at times be prolonged 
in order to secure the maximal effect of the ring. In 
the second stage of labour forceps can be used when 
the ring is beginning to relax, though traction is dangerous, 
even by Willett’s method, unless it is properly and 
cautiously performed. Manual dilatation of the ring is 
condemned, and version with extraction is usually un- 
necessarily radical. 


192 The Visscher-Bowmann Pregnancy Reaction 


C. Dorrr (Zentralbl. f. Gynadk., December 7th, 1935, 
p. 2901) records his examination of the Visscher-Bowmann 
pregnancy test, which depends on oxidation of the 
anterior pituitary hormone. To 1 c.cm. of urine are added 
one drop of 1 per cent. hydrogen peroxide, five drops 
of 1 per cent. phenylhydrazine hydrochloride (watery) 
solution, five drops of 5 per cent. watery methyl cyanide 
solution, and five drops of concentrated hydrochloric acid. 
The mixture is heated for twenty-five minutes in a water- 
bath. The test is positive if a reddish-brown flocculent 
deposit is observed ; if the colour remains straw-yellow 
and the deposit is absent or powdery, it is negative. Of 
fifty-four gravid women the test was positive in forty- 
nine and in two further cases on repetition of the test— 
namely, in 96 per cent. Of eighteen women in whom 
early pregnancy was suspected the test was correct in 
seventeen. In one case it was positive and the woman 
was later shown not to be pregnant. The test thus proved 
correct in 95 per cent. of cases. In extrauterine preg- 
nancies and miscarriages the test was correct in 82 per 
cent. of cases. Dolff infers that when the test is negative 
it can be assumed that the patient is non-pregnant. He 
has found it to be positive wrongly in highly concentrated 
urines with reducing katabolic substances, and he believes 
that if these can be eliminated the percentage of correct 
results will be raised. He regards the test as valuable, 
and as simpler, cheaper, and shorter than that of Zondek- 
Aschheim. 


Pathology 


193 Cardiovascular Syphilis 


F. E. Cormia (Canadian Med. Assoc. Journ., December, 
1935, p. 613) reviews the necropsy findings of 199 cases 
of cardiovascular syphilis. The incidence of this condi- 
tion in 7,416 necropsies during thirty-five years was 2.68 
per cent. ; it was the most common cause of death when 
it existed with other forms of the disease. Coexisting 
arteriosclerosis played a relatively minor part in the cause 
of death. The infrequency of secondary bacterial endo- 
carditis following syphilis of the aortic valve was con- 
firmed. Aneurysm was much less frequent in women, but 
when present tended to run a more rapid course. Pure 
aneurysm and syphilis of the coronary arteries rarely 
coexisted, while syphilis of the aortic valve and coronary 
arteries were commonly associated. Cormia remarks that 
treatment with arsenicals must therefore be much more 
circumspect in the presence of aortic insufficiency, even 
in the absence of symptoms referable to coronary involve- 
ment. Pain was frequently absent in syphilis of the 
coronary arteries. Aneurysms of the sinus of Valsalva 
were apparently dependent on simultaneous syphilitic in- 
volvement of the Valsalva area and the aortic valve ; 
thus the two prerequisites of diseased wall and direct 
pressure were fulfilled. There was one dissecting aneurysm 
of undoubtedly syphilitic origin. Cerebral thrombosis was 
due to aneurysmal fibrin thrombi in two instances ; all 
cases of cerebral thrombosis, the author adds, should be 
carefully investigated for the presence of aortic aneurysm. 
The distal trunks of the coronary arteries were the seat 
of lesions suggesting syphilitic arteries in 23 per cent. 
of the cases with coronary involvement. Syphilis of the 
myocardium was not infrequent in the series, and had 
apparently a demonstrable influence as a cause of death. 
456 D 
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194 The Causative Virus of Lymphogranuloma 
Inguinale 


Y. Mryacawa, T. Miramura, H. Yaot, N, 

J. OKaNIsuI (Japanese Journ. Exper. Med., October ae 
1935, p. 723) have tried to ascertain the size of the 20th 
particles responsible for lymphogranuloma inguinale’ 
a previous report special granulo-corpuscles, taking at 
Giemsa stain and measuring about 0.3 ,« in dasa 
were described in infected tissues. The accuracy of Pm 
measurement has now been tested by filtration ex : 
ments. Preliminary observations showed that the vi . 
passed through Chamberland L,, Berkefeld N, anq Sei 
EK filters. Suspensions of infected human lymph sland 
were therefore made up into a 3 per cent, Suspensig 
with Hartley’s broth and tested on a series of Elion 
collodion membrane filters. It was found that the Virus 
passed through membranes with an average pore diameter 
greater than 0.33 «, but was held back by membranes 
having a pore size less than 0.24 ». The Probability 
therefore is that the virus has a diameter of about 0.25 
to 0.3 4. In a further communication (ibid., p, 733) the 
authors report on their attempts to cultivate the ving 
in the allanto-chorionic membrane of the developing chick 
embryo. Some limited success was obtained, but the 
method appeared to be less suitable for the lympho. 
granuloma virus than for the viruses of vaccinia and 
fowl-pox. The resistance of the virus was also tested 
(ibid., p. 739). A 10 per cent. mouse-brain suspension 
was rendered avirulent by exposure to heat at 56°C, for 
ten minutes, but remained virulent for twenty-three days 
at 49°C. Virulence experiments on the untreated virus 
showed that the intracerebral inoculation of mice with 
0.03 c.cm. of mouse brain in a 1 in 10,000 dilution repro. 
duced the disease, and the characteristic granulo-corpuscles 
were found in the brains of the infected mice. 


195 The Sedimentation Test in Pernicious Anaemia 


H. RetcHer (Klin. Woch., November 23rd, 1935, p. 1679) 
states that the blood sedimentation rate is greatly in- 
creased in the grave stage of pernicious anaemia, reaching 
over 50 mm. after an hour. A grave anaemia is always 
indicated if the sedimentation rate is rapid and the upper 
limit of the erythrocyte column is hazy. In pernicious 
anaemia the erythrocyte column is low and the leucocyte 
column is about 1 per cent. of the total. At the begin 
ning of a remission the rate of sedimentation decreases, 
and this can be taken as the first certain symptom of 
a remission ; it occurs usually at the same time as the 
reticulocyte crisis, but is not caused by it. The author 
considers decrease of the sedimentation rate a more im- 
portant diagnostic factor of a remission than the reticulo- 
cyte crisis, for the latter may be overlooked unless 
numerous counts are made, and occasionally a crisis may 
occur without being followed by a remission. If, when 
liver therapy has been instituted, no decrease in the 
sedimentation rate occurs, it may be assumed that the 
diagnosis of pernicious anaemia is wrong, or that the 


dosage is too small, or that the condition is so grave 


that the patient does not react to treatment. If at first 
a decrease occurs but the rate does not become normal, 
a complication must be looked for. The sedimentation 
rate usually becomes normal when haemoglobin values d 
50 per cent. are achieved. The sedimentation rate is of 
value in differential diagnosis. In grave anaemias, with 
50 per cent. haemoglobin accompanying cancer or chromit 
nephritis, the rate is always increased. Grave anaemiés 
with the same number of erythrocytes as _ pemnicidls 
anaemia have a less rapid sedimentation rate than the 
latter. Secondary anaemias with 50 per cent. haem 
globin have a normal sedimentation rate, but the erythro 
cyte column in pernicious anaemia with 50 per cent. 
haemoglobin is much smaller than that of the forme 
conditions. 
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Medicine 


Timing of the Bruit de Galop 


196 
French cardiologists have taken much interest in the 
pruit de galop. A phonocardiographic study by 
p. Routter and J. vAN HEERSWYNGHELS (Arch. des Mal. 
du Coeur, October, 1935, p. 629) clarifies the timing of 
the components of this sound and makes a comparison 
with certain others which simulate it. The added sound 
in gallop is found to appear between 0.08 and 0.14 second 
after the onset of the P wave of the electrocardiogram, 
and 0.05 to 0.1 second before the first sound. In simple 
reduplication of the first sound the two components are 
separated by a shorter interval not exceeding 0.04 second. 
Another form of triple rhythm from which gallop must be 
differentiated is that due to an accentuation of the normal 
third heart sound, leading to a ‘‘ protodiastolic gallop.”’ 
Here the abnormal element occurs earlier in diastole, and 
always precedes auricular systole when this is present. 
Unlike “‘ presystolic gallop,’’ it may be present when the 
auricle is fibrillating. An extra sound may be added 
during systole ; such is usually exocardial in origin. Differ- 
entiation of these various kinds of triple rhythm may 
occasionally be difficult without special methods, but as 
a tule the presystolic gallop is distinctive when heard 
through the stethoscope, and is an unequivocal sign of 
functional impairment of the myocardium. 


197 Hodgkin’s Disease of the Testes 


W. C. TowNnsEND (Urol. and Cut. Rev., December, 1935, 
p. 853), who records an illustrative case, has found only 
one detailed report of a previous case of Hodgkin’s 
disease of the testes which was published by Sicard and 
Pavil in 1930. Hodgkin’s disease of the testes is always 
bilateral, and is always manifested by enlargement of the 
testes and distension of testicular tissue. The condition 
is always fatal. Townsend’s patient was a man, aged 
51, whose illness lasted seven weeks. The necropsy 
showed lymphadenoma of the retroperitoneal, mesenteric, 
cervical, and inguinal lymphatic glands, both kidneys, 
right rib, and both testes. 


198 Heart-block and, Coronary Disease 


J. SaLceDO-SALGAR and P. D. Wuite (Amer. Heart Journ., 
December, 1935, p. 1067) state that there is a marked 
discrepancy between the occurrence of auriculo-ventricular 
and intraventricular block and the clinical evidence of 
coronary disease—namely, angina pectoris and gross myo- 
cardial infection—basing their conclusions on 4,274 cases 
of cardiovascular disease. They found that only 8.8 per 
cent. of 700 patients with angina pectoris uncomplicated 
by clinical coronary thrombosis showed heart-block, and 
that only 13.1 per cent. of 328 cases of coronary throm- 
bosis, with or without angina pectoris, had heart-block. 
Conversely, in 117 patients with auriculo-ventricular block 
there were only 9.4 per cent. with angina pectoris 
without clinical coronary thrombosis, and only 11.9 per 
cent. more had clinical evidence of coronary thrombosis 
with or without angina pectoris, totalling 21.3 per cent. 
of cases of auriculo-ventricular block with clear evidence 
of coronary disease. In 181 cases of intraventricular 
block of all grades, including seventy-seven cases of full 
left bundle-branch block and nineteen cases of full right 
bundle-branch block, 29.8 per cent. showed angina pectoris 
without clinical coronary thrombosis, and 9.3 showed 
coronary thrombosis without angina pectoris ; in all only 
46.9 per cent. of these cases of intraventricular block 
showed clinical evidence of coronary disease. Analysing 
their results, the authors conclude that the coronary 
supply to the auriculo-ventricular node and bundle and 
Its branches is not necessarily occluded as a result of the 
lesion (thrombosis or embolism) which blocks the coronary 


supply to the areas of the heart (anterior apical and 
posterior basal portions of the left ventricular myocardium) 
most commonly affected in clinical coronary thrombosis. 
They believe that such supply may be seriously involved 
by atherosclerotic or other processes with poor prognosis, 
even when there is no associated angina pectoris or clinical 
evidence of sudden blockage of the anterior descending 
branch of the left coronary artery or of the main branch 
of the right. 


199 Erythema Annulare Rheumaticum 


A. F. Ast (Amer. Journ. Med. Sci., December, 1935, 
p. 824), who records six illustrative cases in children aged 
from 11 to 14 years, states that this condition was first 
described by Lehndorff and Leiner in 1922. It is a specific 
exanthem associated only- with rheumatic endocarditis. 
The lesions are pale or bluish red semicircles or rings, 
which are found on the chest, abdomen, the sides of the 
thorax, and the back. They are rarely seen on the 
extremities, and never on the face or mucous membranes. 
There is no itching, oedema, or haemorrhage connected 
with them, and they disappear without leaving desquama- 
tion or pigmentation. Histological examination shows an 
acute inflammatory process of the outer and intermediate 
portions of the cutis, consisting almost entirely of an 
infiltration of neutrophils. The occurrence of the rash 
may be regarded either as evidence of the persistence of 
active rheumatic endocarditis or as a sign of reactivation 
of the disease. 


Surgery 


200 Lesions of the Semilunar Bone 


W. Jaroscuy (Bruns’ Beitr. z. klin. Chir., December 4th, 
1935, p. 601) refers to the conflicting views held coricern- 
ing the relative value of conservative and operative treat- 
ment in fracture or necrosis of the semilunar bone, and 
agrees that both show a fair proportion of unsatisfactory 
functional results. Complete operative removal is far 
from simple, especially from a dorsal approach ; #-ray 
shadows taken to denote regeneration from periosteal or 
medullary remnants may in reality be caused by un- 
removed fragments. Portions of other carpal bones have 
in not a few cases been removed in error. From 
Jaroschy’s experience in fifty cases of Kienbéck’s disease 
(‘‘ osteomalacia ’’) or fracture he concludes that con- 
servative treatment is generally correct, but may have to 
be continued for twelve months or more. In some cases 
with persisting pain, weakness, and deformity, an opera- 
tion is inevitable, and must consist in excision of the os 
lunatum. With either a dorsal or volar incision the wrist 
joint may have to be widely opened, and the removal 
may require destructive levering movements. Using both 
incisions in every case, Jaroschy has found the operation 
greatly simplified. 


201 Chordotomy 


A. Strepa (Schmerz Narkose-Anaesthesie, December, 1935, 
p. 135) has had no mortality and no residual motor 
paresis in nine cases of chordotomy for intractable lancinat- 
ing pains of gastric crises in tabes and seven for neuralgia 
from amputation neuroma of the thigh, vertebral tumour 
metastases, or spinal tuberculosis. In one instance a 
troublesome decubitus followed, and after the operation 
a transient retention of urine with girdle pains above the 
analgesic zone was usual. The pain was invariably 
cured, with preservation of tactile and pressure sensi- 
bility. Alterations in equilibration or in reflexes were 
never induced by the operation, but were not reduced if 
present previously. The author states that the operation 
must be performed on both sides, and in tabes at the 
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level of the first dersal segment. Its purpose is to divide 
the crossed pain-conveying afferent fibres as they ascend 
in the antero-lateral ground bundle and Gowers’s tract. 
Stieda operates in local anaesthesia, removes the spines 
of the fifth cervical to the first dorsal vertebrae and the 
neural arches of the sixth and seventh cervical and possi- 
bly of the first dorsal. In common with other surgeons 
he has found chordctomy greatly facilitated by fixation 
of the cord before section. A Kecch’s needle, curved at 
the end with a groove in the concavity, pierces the cord 
at the attachment of the ligamentum denticulatum, leaves 
it at the point of egress of the anterior root, and attaches 
itself by its point to the vertebral body. The incision is 
guided by the groove on the needle. Cutaneous analgesia 
should be verified at the operation by testing. Stieda 
adds that it must be remembered that after chordotomy 
the patient loses the protective sensitivity which assists 
in the early detection of an acute appendicitis or other 
abdominal emergency. 


202 Lobectomy for Bronchiectasis 
J. V. Bourer (Ann. of Surg., December, 1935, p. 1076) 


records four cases of bronchiectasis which occurred in 
children. Conservative methods of treatment, such as 
rest and long periods of postural and bronchoscopic drain- 
age, were tried at first. As a result the symptoms were 
ameliorated, but there was no abatement of the signs 
or retrogression of the lesion. In each case there was a 
history of frequent recurrent pneumonia and _ profuse, 
malodorous, muco-purulent expectoration. Loss’ of 
appetite and sleeplessness were common symptoms. Two 
of the children had developed empyema after pneumonia, 
the third had a lung abscess following tonsillectomy, and 
the fourth had been in a sanatorium for two years. All 
the children were underdeveloped and anaemic, with 
clubbing of the fingers in varying degrees. Bronchoscopy 
was performed and muco-pus was aspirated from the main 
bronchi of the lobes involved. A radiograph showed 
fibrosis of the involved lobes. Radical operations for the 
removal of the diseased portions of the lung were per- 
formed. In three cases a two-stage lobectomy was under- 
taken, and in the fourth the lower lobe was removed in 
a one-stage operation, leaving the remaining lobe to be 
removed at a later date. In every instance the patients 
made good recoveries and have since been developing 
normally. It is recommended that lobectomy should be 
performed in cases where most of the lung tissue has 
been destroyed. Whenever possible the operation should 
take place before adhesions form and the general condition 
deteriorates. Early diagnosis will reduce the operative 
mortality and give more satisfactory results. 


203 Syphilis and Cerebral Tumours 


Two cases of neurosyphilis recorded by M. Favre, 
J. DecHaumE, and R. Masson (Journ. de Méd. de Lyon, 
December 20th, 1935, p. 801) illustrate the coexistence 
of syphilis and a cerebral tumour in the same patient. 
They remark that the diagnosis of the presence of new 
growth is of practical importance, since a Curative opera- 
tion can then be performed without the loss of time 
involved by an indefinitely prolonged test treatment. 
The relation of syphilis with cerebral tumour is as yet 
undetermined ; mere coexistence does not establish an 
intimate connexion between the two. Histological exam- 
inations in the present cases revealed lesions simulating 
meningiomas or gliomas of the adult type (astrocytomas, 
oligodendrogliomas) ; these are termed glioses and menin- 


gioses by those who consider them as chronic inflamma- 
tory reactions, and meningiomas and gliomas by those 
regarding them as benign tumours. There is no histo- 


logical bais of differentiation. It appears, however, that 
chronic intlammation, notably syphilis, causes a conjunc- 
tivo-vascular hyperplasia and a_ proliferation of the 
supporting neuroglia and meningoblasts, producing the 
crowths termed benign tumours. An operation is in- 


dicated in these cerebral tumours only when they attain 
considerable size, and an early prolonged treatment by 
acting on the syphilitic lesions may retard or arrest their 
growth. 
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Treatment of Morphine Addiction 
T. WKeinGMann and W. H. Everrs (Journ, 
Assoc., January 4th, 1936, p. 18) distinguish thins 
groups of morphine addicts—namely, the organical 
afflicted, the psychotic, and the psychic inferior sn 
first group resort to morphine only as a relief from hind 
and the second lose their craving with symptomatic jm. 
provement as regards their psychosis. " To these ber 
small groups have to be added the large and difficult 
group of those who have a constitutional inadequac of 
adjustment with pathological tenseness or conflicts which 
narcotics temporarily remove. In this group the authors 
have obtained very good results from the intensive use 
of scopolamine and pilocarpine, but owing to its increased 
psychomotor reaction constant nursing service is required 
Saline catharsis precedes treatment, which is as follows, 
One dose of 1/100 grain of scopolamine hydrobromide jg 
injected hypodermically, and subsequently five doses of 
half the strength are repeated at hourly intervals, Then 
twenty-one doses of the same strength are given at two. 
hourly intervals, and finally five doses of pilocarpine 
nitrate (1/8 grain) commence two hours after the last 
dose of scopolamine and continue at hourly intervals, 
After a brief period of cortical stimulation there follows 
a prolonged’ mild depression of the psychic and motor 
centres with amnesia. After the third or fourth dose of 
scopolamine the patient develops a low mild mumbling 
delirium, with good co-operation and enteric and urinary 
elimination. This terminates with dilatation of the 
pupils, which soon passes off. The pilocarpine injections 
swiftly bring the delirium to an end, after which the 
patient will be found to be much better than _ before 
treatment: he has a good appetite, and a high-calorie 
diet is prescribed. The causes of the addiction can now 
be investigated with relative ease, and the causative 
maladjustments be corrected. The intensive stage of 
treatment lasts about forty-eight hours, and is succeeded 
usually by about six to eight weeks’ further residence in 
hospital, during which the deficient blood calcium content 
is raised by the administration of calcium and other phos- 
phates with small doses of scopolamine hydrobromide, 
Statistics reveal successful relief from the morphine 
addiction in 55 per cent. of cases, with 12 per cent. 
known relapses and 33 per cent. with incomplete follow- 
up details. Cardiovascular diseases and advanced age 
are contraindications to this treatment. 


Amer. Med. 


205 Sodium Bromide in Bread 


L. SrenceL (Tidsskr. f. d. Norske Laegefor., January Ist, 
1936, p. 32) was so impressed in 1925 by the success of 
the treatment of his epileptic son with bread containing 
sodium bromide that he has since followed this system 
in more than fifty cases of epilepsy with satisfactory 
results. The following prescription is for an adult 
epileptic. To 250 grams of wheat flour and 250 grams of 
coarsely ground wheat flour he adds 30 grams of sodium 
bromide with yeast and water, but no salt. The dough 
thus made is baked, and the loaf lasts for seven days, 
one-fourteenth of the loaf being eaten every morning and 
evening. The slices of bread are eaten with butter or 
anything else that may please the fancy. This treatment 
should be continued for at least three years, but the 
dosage of the sodium bromide may be reduced after there 
has been no attack for a year. 


206 A Liberal Dietary for a Bleeding Gastric Ulcer 


M. M. Gupercritz (Deut. med. Woch., January 10th, 
1936, p. 64) has given a trial, in his hospital in Kiev, 
of Meulengracht’s teaching that a liberal dietary is much 
more beneficial in haematemesis than is starvation. The 
author’s experience in the course of six months concerns 
fifteen cases of severe gastric haemorrhage which was 
invariably associated with a gastric ulcer. From the day 
of their admission to hospital these patients were givél 
a daily ration of 100 grams of white bread without crusts, 
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f sugar, 50 grams of butter, the beaten-up 

> of two eggs, the yolks of two eggs, 200 grams of 
whites © boiled in milk, 200 grams of mashed carrots or 
ane r, 400 grams of apple sauce, 200 grams of raw 
cauliflowe "two glasses of milk, and 180 grams of minced 
fruut ea meat. The patients were kept absolutely at 
€ nd and received three times a day half a tea- 
a equal parts of magnesium carbonate and 
— bicarbonate. In every case the haematemesis 
cee three to nine days, and without loss of weight. 
nt iving details of illustrative cases, the author con- 
a Saat paradoxical as the Meulengracht system may 
7k principle, its results are certainly most satis- 
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Anaesthetics 


207 Sacral Anaesthesia in Obstetrics 


N. 0. BourQue (Med. Record, December 4th, 1935, 
" 497) enumerates the advantages of the epidural ad- 
ministration of novocain in obstetrics as follows. The 
action is essentially local on the sacral nerves, thus re- 
sembling the natural process of anaesthesia developed 
during delivery by the pressure of the foetal head on the 
sacral plexus. There is no toxicity to the mother or 
child. Labour is shortened by relief of the pain without 
interference with the intrinsic or extrinsic muscular con- 
tractions. The mother, realizing that the pain is relieved, 
does not hesitate to use her forces, knowing that the 
harder she works the sooner labour will end. The peri- 
reum is relaxed, and under proper management lacera- 
tions are almost unknown. The nagging pains before 
complete dilatation are relieved. The action cf the 
anaesthetic lasts from two to two and a half hours, 
depending on the dosage, and the injection can be re- 
peated, administration being easy, quick, and _ painless. 
There are no pulmonary complications. 


Cardiac Failure during Anaesthesia 


208 
K. Bremer (South African Med. Journ., November 9th, 
1935, p. 755) believes that total cardiac failure during 
anaesthesia must be treated by strong rhythmic pressure 
on the ventricles ; two fingers are passed through a 
rapidly made incision in the upper part of the abdomen 
between the liver and diaphragm. The fingers squeeze 
the heart against the thoracic wall. If this is successful, 
the first pulsation occurs in one or two minutes. The 
heart may not continue to beat regularly, but the squeez- 
ing is resumed until it does so. Artificial respiration and 
oxygen now become effective, and both must be ad- 
ministered until the breathing is regular. Bremer claims 
that this should be the first procedure adopted, since 
the time available for re-establishing the circulation is 
very short ; moreover, it is comparatively simple, and 
probably safer than intracardiac injections. Signs of 
total cardiac failure are cessation of the respiration and 
pulse, and pallor of the lips and mucous membranes, 
which can be confirmed by a rapid application of the 
ear to the chest. 


209 Avertin Anaesthesia for Dental Operations 
on Children 


G. Bremer (Nord. Med. Tidsskrift, December 21st, 1935, 
p. 2092) has between January, 1934, and October, 1935, 
induced general anaesthesia with avertin in order to 
perform various dental operations on forty children, most 
of whom were under school age. There were no compli- 
cations such as bronchial infection by aspiration. The 
author was able to clean root cavities and undertake 
various painful operations which under other anaesthetic 
conditions would have been impossible. Carious areas 
were removed with a precision that could not have been 
achieved without any anaesthesia, and in most cases all 
the painful preparations for stoppings could be made at 
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one and the same time. Since the patients had no 
memory of events during the anaesthesia, it was respon- 
sible for no psychic ill effects. The author has also 
found avertin anaesthesia useful in young adults of un- 
stable mentality. One of his patients was a woman 
student aged 19 who since childhood had suffered from 
an insuperable horror of dental operations. Another 
patient, aged 33, was an imbecile, and but for the avertin 
anaesthesia it would have been impossible to deal with 
fifteen cavities in one session. 


210 Transverse Myelitis following Local Anaesthesia 


W. Scumipt and E. Bric (Bruns’ Beitr. z. klin. Chir., 
October 23rd, 1935, p. 441) describe two cases of acute 
transverse myelitis following partial thoracoplasty per- 
formed under novocain-adrenaline anaesthesia. In the 
first, a quadriplegia appeared during the fourth night 
after operation, and death rapidly ensued from asphyxia 
from lung oedema. A necropsy verified the diagnosis 
of a total lesion of the sixth cervical segment, and ex- 
cluded both embolism and a bony lesion. In the second 
case complete recovery followed acute myelitis at the 
sixth dorsal segment. Discussing possible explanations, 
the authors are inclined to incriminate the free use of 
morphine after the operations. Similar cases do not 
appear to have been hitherto recorded, although a case 
of bulbar paralysis following the dental use of local 
anaesthesia has been described. 


Obstetrics and Gynaecology 


211 


According to F. Papin (Journ. de Méd. de Bordeaux et du 
Sud-Ouest, December 20th, 1935, p. 930) the technique of 
abdominal hysterectomy, now generally preferred to the 
vaginal route, should vary with the causal condition. In 
radio-resistant or incipient cervical cancers a wide re- 
section of the cervico-vaginal parametrium (Wertheim’s 
operation) is usually undertaken. In most other cases 
radiotherapy is the treatment of choice. Such an 
operation is not indicated in cancers of the uterine body, 
these being usually limited. Total hysterectomy should 
nevertheless be performed as early as possible, these 
tumours being almost always resistant to radiotherapy. 
The condition of the cervix governs the choice between 
subtotal and total hysterectomy in fibroma or adnexal 
inflammation. The latter procedure should be employed 
only in cases demanding excision of the cervix, such as 
fibromatous invasion, cervical metritis, or malignant 
degeneration of a fibroma. Each of the various tech- 
niques of abdominal hysterectomy has its application 
according to the extent and seat of the lesions. Phlebitis, 
with possible consequent embolism, is the most serious 
sequel of hysterectomy, the following being the three 
chief types: (1) phlebitis of embolic origin, especially 
small pulmonary emboli ; (2) phlebitis of the lower limb, 
the most frequent type, usually affecting the left leg ; 
and (3) pelvic phlebitis. The second of these is due to a 
septicaemic localization through the blood stream, or to 
an extension of a pelvic phlebitis, which is a frequent 
cause of embolism. The most serious sequels of phlebitis 
are pulmonary complications and persistent oedema of 
the limbs. Various causal factors are infection, faulty 
intravenous injections, and possibly the diet. The chief 
predisposing cause is previous disease of the veins. Care- 
ful technique in administering intravenous injections is 
the chief prophylactic measure. A familial predisposition 
appears in some Cases. The author adds that each 
hysterectomy has a double result: a therapeutic one 
consisting of suppression of the lesion and a physiological 
cone entailing suppression of the utero-ovarian function. 
When this suppression is harmless the final result is 
excellent, but the patient, though cured of the primary 
condition, may sometimes present functional disturbances, 
necessitating conservative operations. 


Hysterectomy and its Sequels 
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212 Labour in Contracted Pelvis 

E. Puppet (Miinch. med. Woch., December 20th, 1935, 
p. 2021) regrets that in Germany, unlike England, diag- 
nosis of pelvic contraction by a pre-natal examination 
during pregnancy is only very exceptionally made. He 
accepts the general teaching that a conjugate of 8 to 
8.5 cm. is a clear indication for delivery in a special hos- 
pital ; for the rest, in a discussion of the duties (and 
their limitations) of the practitioner called to protracted 
labour in a contracted pelvis, he draws the following 
conclusions. Serious disproportion between the foetal 
head and the pelvis can be diagnosed by a manceuvre 
such as that of Munro Kerr, and by rectal examination. 
To make a vaginal examination in these cases is a grave 
error of judgement. His own smaller figures confirm the 
observations of Winter, who noted that in 4,300 
abdominal Caesarean operations the mortality rates rose 
from those in cases not examined vaginally to those 
examined thus but still afebrile, pyrexial cases, and 
cases of failure of vaginal operations. The practitioner's 
treatment in the home must be wholly expectant when 
the disproportion is judged to be superable, or possibly 
confined to a forceps application in the outlet ; high 
forceps operations are never justifiable. Pituitary ex- 
tract should never be given to a primipara when the 
foetal head has not engaged. In other circumstances the 
dose should not exceed 0.2 c.cm. Absolute indications for 
sending the parturient to the clinic are premature rupture 
of the membranes, primary uterine inertia, and prolapse 
of an arm or the cord. 


213 Haemorrhage in Late Pregnancy 
E. G. Waters (Amer. Journ. Surg., December, 1935, 
p. 444), reviewing the physiological considerations and 
hospital management of bleeding in late pregnancy, points 
out that placenta praevia, ablatio placentae, and uterine 
rupture are the most dangerous possibilities, and that the 
loss of blocd and the shock entailed cause profound 
changes in the normal physiological adjustments of the 
body owing to the depletion of the blood volume ahd 
alterations in its distribution. Whole blood transfusion 
is therefore an essential element in treatment. Other 
forms of intravenous therapy are only temporary expedi- 
ents, and the attempt to restore blood pressure by normal 
saline solution cannot succeed. The injection of 2 per 
cent. hypertonic saline solution is more effective, espe- 
cially in shock, and 10 per cent. glucose in saline solution 
may be slowly injected pending whole blood transfusion. 
The glucose temporarily raises the blood pressure, in- 
creases the blood volume although altering and diluting 
it, affords the liver and tissue cells a needed element, and 
maintains renal activity by filtration through the 
glomerular capsule. To ‘a litre of the glucose solution 
may be added 2 c.cm. of adrenaline, lessening urinary 
output and increasing the urea concentration, but in 
general this and similarly acting drugs must be used with 
great circumspection. Acacia-glucose solutions retain the 
tissue fluids in the vascular bed and attract the fluids to 
it, but they are not free from risk, and amounts of 300 to 
500 c.cm. should be given slowly at the rate of 3 to 5 
c.cm. a minute ; they are of more value when the shock 
factor overshadows that of loss of blood. The patient 
must be kept in the Trendelenburg position lest anaemia 
of the higher nerve centres lead to sudden death despite 
the continued functioning of the lower centres. External 
heat must be constantly supplied to restore the body 
temperature, and the air surrounding the patient must be 
kept warm and moist to check pulmonary heat loss. 
The head and neck must be kept cool, for if they are 
overheated there is a reflex peripheral vaso-dilation with 
increased heat loss, especially after intravenous injections. 
Absolute physical and mental rest is best obtained by 
morphine or pantopon in adequate doses. Ether is 
absolutely contraindicated as the anaesthetic in any opera- 
tion, and the grave risks of relapse, infection, uterine 
atony, and post-partum haemorrhage must be remem- 
bered. The author’s conclusions are based upon a series 
of 14,000 cases in which there were 120 of placenta 
praevia, sixty-one of ablatio placentae, and ten of uterine 
rupture. 
514 D 


Pathology 
214 Vitamin C in Pregnancy and Lactation 


W. NEUWEILER (Klin. Woch., December 14th 1935 
1793) found that the foetus obtains its vitamin Cf ee 
the mother’s placenta, and that it has a depot for ee 
C in the suprarenal glands which is much larger than rm 
of adults. Further, human milk contains 4 to 7 mg ie 
cent. of vitamin C. Neuweiler set out to prove that na 
gravid woman requires more vitamin C than the aos 
gravid, and that the lactating woman requires more still 
He examined in all sixty-six women, of whom twenty-one 
were not pregnant, twenty-three were pregnant, and 
twenty-two lactating. They were all perfectly healthy 
received the same diet, and were observed at the same 
time during the summer months. The patients were 
catheterized at 8 a.m. and the urine discarded. Then 
200 mg. /-ascorbic acid was injected intravenously and 
the patients were catheterized at 9, 10, and 11 a.m_ The 
amount of ascorbic acid in the urine was estimated 
according to Harris’s method. The author was able to 
prove conclusively that lactating women excrete most 
vitamin C and non-pregnant women least. He suggests 
that pregnant and lactating women should receive large 
amounts of vitamin C. If this amount cannot be obtained 
through food, injections of synthetic preparations of 
ascorbic acid should be considered. 


215 The Alkaline Reserve in General Paralysis 


From a study of the alkaline reserve before and after 
malaria therapy in twelve cases of ‘general paralysis, 
D. PaucLtan and G. Tanasesco (Bull. de l’ Acad. de Méd.. 
November 19th, 1935, p. 436) obtained the following 
results. Testing of the blood alkaline reserve before 
treatment in eight of the cases gave readings within 
normal limits ; marked acidosis was noted in the other 
four patients. The cerebro-spinal fluid showed a marked 
acidosis in eleven cases and a normal alkaline reserve 
in only one subject. A reversed condition occurred after 
treatment. The blood then revealed in eight cases an 
intense acidosis and normal alkaline reserves in the 
remaining four patients. The alkaline reserve in the 
cerebro-spinal fluid displayed a tendency to increase in the 
eleven cases previously showing marked acidosis without 
attaining the normal, a normal reading being found in 
only one instance. The urinary acidity, both before and 
after treatment, was within normal limits. From these 
results the authors conclude that alkaline. medication 
should be employed both before malaria treatment, when 
the acidosis of the cerebro-spinal fluid is marked, and 
also after it, in order to promote the increasing tendency 
to return of the alkaline reserves. 


216 Prolan Excretion in the Male 

According to P. BrtMet (Zentralbl. f. Chir., December 
2Ist, 1935, p. 3019) the urine both of men and women 
contains prolan, although in extremely small amounts-- 
3 to 5 mouse units a litre in woman and a yet undeter- 
mined amount—less, however, than 70 units a litre—in 
man. Inthe male, prolan A excretion has been demonstrated 
with the Aschheim-Zondek reaction I in about 13 per 
cent. of extragenital carcinomata, in tuberculosis of the 
testis, and in large-cell testicular tumours (seminomata). 
Prolan B excretion (Aschheim-Zondek reactions II and Ill) 
has frequently been found in very large amounts in cases 
of testicular tumour, usually, but as Bliimel shows not 
invariably, of the type of chorion epitheliomata or of 
teratomata containing chorion-epitheliomatous parts. Ih 
such cases an operation may render the reaction negative, 
and it becomes positive again with the growth of 
metastases. Apart from cases of neoplasm, Blimel has 
seen prolan A and B excreted in a case of periorchitis 
and in one of recurrent slight orchitis following mumps, 
both in young subjects. Chorion epithelioma is not the 
sole condition leading to prolan A and B excretion in the 
male. Positive Aschheim-Zondek reactions have been 
reported in tumours of the brain stem or hypophys's. 
Kraus found prolan in the urine of nineteen out of thirty 
patients with chronic increase of intracranial pressure. 
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217. Poliomyelitis following Prophylactic Vaccination 


Pp. Leake (Journ. Amer. Med. Assoc., December 28th, 
1935, p. 2152) draws attention to the occurrence of twelve 
cases of poliomyelitis, six of which proved fatal, in sub- 
‘ects who had received prophylactic inoculations of living 
poliomyelitis vaccine. The actual source of the vaccines 
is not specified, but from the other data supplied there 
was reason to believe that one of them consisted of in- 
fective monkey cord treated with 1 per cent. sodium 
ricinoleate. Symptoms appeared within six to fourteen 
days of an injection, and all the cases occurred in cir- 
cumstances that rendered natural infection improbable. 
A further point of importance was that the part of the 
spinal cord first affected corresponded to the extremity in 
which the injection was made—that is to say, paralysis 
started in the same or the contralateral limb. Incident- 
ally, this shows that the virus must almost certainly have 
travelled to the cord by the nerve fibres and not by the 
blood or lymph stream. The high case mortality is 
ascribed to the early involvement of the respiratory 


muscles. It is concluded that further use of poliomyelitis 
virus for human inoculation is undesirable. 


Swine Erysipelas in Man 


218 


According to T. C. E. H. Monnier (Thése de Paris, 1935, 
No. 827) infection of man by the bacillus of swine 
erysipelas has been becoming more frequent, and has 
been reported from all parts of the world. The bacillus, 
which was discovered by Pasteur and Thuiller in 1882, 
was first regarded as the specific agent of a disease of 
pigs, but it is now held to be the cause of a variety of 
diseases in a large number of animal species. Swine 
erysipelas in man, however, is an occupational disease 
found in pig breeders, butchers, and veterinarians. Next 


to the pig the sheep is most frequently responsible for 
the spread of the disease, but it may also be carried by 
shellfish and fish. Infection almost always takes place 
through a skin wound, but cases of swine erysipelas in 
man may in rare instances be of intestinal origin. The 
clinical picture is usually that of Rosenbach’s erysipeloid, 
a skin affection chiefly involving the dorsal surface of the 
hand and fingers. It is usually mild in character. Septi- 
caemia and generalized forms may occur and are some- 
times fatal. The intradermal reaction with microbic 
endoproteins is of great value in diagnosis. Treatment 
with Leclainche’s serum is very successful and should be 
begun as soon as grave symptoms appear. 


219 Immunization Against Diphtheria by a 


Single Injection 


F. Faracé (Med. Welt, January 4th, 1936, p. 13) states 
that the Hungarian public health authorities have found 
that the administration of three injections of antitoxin 
ls associated with great difficulties, especially in country 
districts, where the number of persons attending to be 
inoculated becomes decidedly less on the second and 
third occasions. An attempt was therefore made to 
substitute a single injection in the place of three, and 
the method of alum-precipitated toxoid introduced by 
Glenny and Barr was adopted. The reactions following 
a single injection were not more severe than those occur- 
ting after Ramon’s method of three injections. As regards 
the immunity conferred, of 3,468 originally Schick-posi- 
tive children inoculated with a single injection 93.3 per 
cent. of those examined two months later were negative, 
and no change was found a year later. At the end of 
two years 349 children were examined and 95.5 per cent. 
were negative. From January Ist to December 15th, 
1935, 891,175 children in Hungary were immunized by 


this method as compared with only 16,126 children by 
Ramon’s anatoxine. The total number of children im- 
munized in Hungary against diphtheria since 1928 is about 
1,100,000, or about 12.5 per cent. of the total population 
of the country. As the result of the extensive inocula- 
tions that have been carried out, the number of cases of 
diphtheria in Hungary has considerably fallen since 1933, 
and particularly since 1935, whereas in England, Ger- 
many, Austria, and Czechoslovakia it has continually 
risen during the last few years. 


220 Varicella of the Cornea 


R. Pickarp (Brit. Journ. Ophthalmol., January, 1936, 
p. 15), who records a personal case, illustrates the rarity 
of a corneal affection in varicella by the fact that only 
two previous cases are on record. His patient was a boy, 
aged 10, the last of a family of four children to develop 
varicella. The other three cases had been slight. On 
the twenty-first day after the onset, when the lesions 
were in the scabbing stage, the right eye became irritable ; 
when seen by Pickard a week later the cornea had a 
central slightly crenated edge, circular in outline, and 
iri diameter equal to a quarter of the cornea. The slit- 
lamp showed the cornea to be swollen in the region of 
the opacity, not bulging forwards but towards the anterior 
chamber. Ung. hydrarg. flav. € atrop. was applied 
twice daily and the inflammation gradually subsided. 
When the boy was seen again after seven months only 
a minute surface nebula, about one-eighth of the cornea, 
persisted. There was full vision, with no obvious error 
of refraction. 


Surgery 


221 Parahypophyseal Lesions 


C. FRAZIER (Surg., Gynecol. and Obstet., January, 1936, 
p. 1) records a clinical and pathological review of various 
parahypophyseal lesions, and comments on the extra- 
ordinary advances in the surgery of brain tumours during 
the last forty years. The lesions are classified in eight 
groups. The first of these includes parasellar aneurysms, 
which are sometimes of congenital origin and sometimes 
due to arteriosclerosis. Mycotic aneurysms are more 
common in the cerebral than in the basilar vessels. Two 
cases are reported in which there were intense headaches 
and periods of momentary unconsciousness. In both 
instances the patient died, and at necropsy an aneurysm 
was located. Tumours of the optic nerves and chiasm 
are comparatively rare, and can only be diaguosed as 
a result of specific x-ray findings. When the tumour is 
small there may only be optic atrophy, field defects, and 
loss of visual acuity. Later, headache may develop with 
signs of hypophyseal dysfunction and characteristic altera- 
tions in the sella and optic foramina. These tumours 
occur most frequently in children, and radical removal 
is inadvisable on account of the inevitable blindness that 
would result. The most common location for parasellar 
tumours is the sphenoidal ridge, and the most usual type 
of growth is the meningeal fibroblastoma. The most 
frequent symptoms are the loss of visual acuity, field 
distortions, and homonymous hemianopsia. A case is 
reported in which recovery followed the excision of the 
tumour. Surgical treatment in cases of suprasellar pseudo- 
tumours is most satisfactory. Diagnosis must depend on 
the visual phenomena, loss of visual acuity, field distor- 
tions, hemianopsia, or a concentric contraction of vision. 
Tumours of Rathke’s cleft, hypophyseal stalk tumours, 
and suprasellar fibroblastomas are also described with 
illustrative cases. 
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222 Malignant Tumours of the Base of the Tongue 


J. and L. Ducutne (Lyon Chir., November—December, 
1935, p. 641) discuss the pathology and treatment of 
malignant tumours of the base of the tongue, of which 
there are three different types: the infiltrating type, which 
is seen in about 20 per cent. of cases ; the ulcerating 
type, which is the most common; and the fungating 
form. The infiltrating type of growth is characterized by 
a thickening covered with apparently healthy mucosa 
which subsequently ulcerates. The ulcerating type of 
tumour has a round or irregular outline, and is covered with 
greyish sloughs. The growth of epithelioma of the base 
of the tongue is slow and the early symptoms are slight. 
Examination reveals at this stage a small nodule, but 
later on pain and difficulty in swallowing are experienced, 
accompanied by extensive salivation and fetid breath. 
In some cases treatment is only sought after several 
months, during which the symptoms have been slight, 
but only in early cases is the prognosis at all favourable. 
As a rule, the tumour may be felt by means of digital 
examination, but radiography of the hypopharynx is 
helpful in some cases when the growth is inaccessible to 
the finger. In all cases biopsy should be practised to 
confirm a diagnosis of malignancy. As regards methods 
of treatment, surgery is ineffective and dangerous for the 
primary lesion, but is satisfactory for the removal of the 
glands. Electrocoagulation is fairly satisfactory when 
the growth is not very extensive and is reasonably acces- 


sible. Radium needles become easily detached, and may 
cause lung complications. It is suggested that the 


radium bomb may be a useful method of treatment, but 
it has not been used long enough for results to be given. 
X-ray therapy is considered to be superior to radium as 
a method of treatment; it is suggested that irradiation 
should always be used for the glandular region, and also 
for the primary lesion. In cases where the glands are 
only slightly affected electrocoagulation may be used for 
the primary lesion. 


223 Prognosis and Treatment of Fracture of the 
Spine 
C. C, FLetscHer-HaNnsen (Hospitalstidende, January 14th, 
1936, p. discusses 256 cases of fracture of the spine 
studied in the five-year period 1928-32 in the central 
organization of the Danish Accident Insurance Service. 
Since 63,500 accident cases were referred to the Service 
in the same period, fracture of the spine constituted less 
than 0.5 per cent. of the total. Forty-one cases concerned 
the cervical, seventy-one the dorsal, and 111 the lumbar 
vertebrae. There were also thirty-one cases of fracture 
of the transverse processes without injury to the body 
of any vertebra, and two cases in which the spinous 
processes were involved. There were 151 cases affecting 
the spine between the eleventh dorsal and the third 
lumbar vertebrae. Only twenty-six women were included 
in the 256 cases. Farming, particularly in the harvesting 
season, seemed to be more dangerous in this connexion 
than any other occupation. In about 70 per cent. a 
compression fracture was found. The accident was fatal 
in twenty-nine cases (11.7 per cent.), the mortality being 
as high as 51 per cent. for cervical fractures, 9.9 per cent. 
for the dorsal fractures, and 0.9 per cent. for the lumbar 
fractures. Among the 227 survivors one to three years 
after the accident there were only two completely free 
from signs and symptoms. In 170 cases there was more 
or less limitation of range of movement. Neurologically 
demonstrable signs of organic disease were surprisingly 
rare, being observed only in thirty-six instances. This 
figure would have been considerably higher had recent 
cases been examined. Functional neurological symptoms 
were found in fifty-six cases, and nearly all the patients 
complained of pain (constant or only during work), a 
sense of lassitude in the loins, and a feeling of insecurity 
in the limbs. Only two patients had undergone operative 
treatment, but hardly any had escaped prolonged im- 
mobilization in a corset—treatment which the author 


99 


condemns. 
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Therapeutics 


224 Carbohydrates in Lipoid Nephrosis 


R. H. Mayor (Amer. Journ. Med. Sci., January 1936 
p. 43) discusses the after-history of lipoid or chronie 
nephrosis, basing his conclusions on six: cases kept undef 
constant observation. Two patients died, both howler 
at the necropsy marked acute glomerular nephritis with 
evidence of chronic glomerular changes. Three have 
apparently completely recovered, and the remaining one 
is in good health but still has imconstant albuminuria 
The last three patients in the series were placed on a 


very high carbohydrate diet, from 600 to 800 grams being 
given daily, and occasional increases up to 1,000 grams, 


They all improved remarkably. As regards the remainder 
of the patients, blood transfusions and intravenous glucose 
injections were apparently of temporary value at any 
rate, but thyroid extract, parathormone, and bacterial 
antigens had no appreciable therapeutic effects, High 
protein diets were tried in all cases, 70 to 80 grams being 
administered daily, despite difficulties. Studies of the 
nitrogen balance in two patients also indicated that an 
excess of protein intake was not stored, but was excreted 
as urinary nitrogen. No detrimental effects were found 
to follow the use of novasurol or salyrgan. 


225 Salicylate Therapy 


R. M. Murray-Lyon (Edinburgh Med. Journ., February, 
1936, p. 84), who attempts to evaluate the exhibition of 
salicylates in rheumatic fever, discusses a series of 139 
cases treated at the Royal Infirmary, Edinburgh, and 
emphasizes the limitations of this form of treatment. For 
instance, the frequency of endocarditis was shown to be 
quite unaffected by the salt, and pericarditis and sub- 
cutaneous nodules might develop while it was being taken. 
Relapses were found to be common when the dose was 
reduced too rapidly or the treatment was stopped. The 
therapeutic and toxic doses are reputed to be too close 
together, but the author suggests that it might be con- 
sidered reasonable to keep all cases of rheumatic fever, 
except the most trivial, on a daily dosage of 120 grains 
for a month after admission to hospital, which would 
prevent recurrent fever in a good proportion of them. 
The initial dose to be aimed at in an adult should be 
200 to 240 grains daily, and this amount should be con- 
tinued with double the quantity of sodium bicarbonate 
until toxic signs develop or until the temperature has been 
below 99° F. for twenty-four hours. Thereafter a reduc- 
tion to 180 to 150 grains might be allowed for ten days, 
and after that a dose of 120 grains should be maintained 
until the end of the fourth week. The author recom- 
mends continuing with daily doses of 60 grains until the 
patient is ready to be allowed out of bed, when 30 to 45 
grains of acetylsalicylic acid might be substituted for a 
time. The beneficial action of the salt seems to bear 
some slight relation to the length of the illness before the 
start of treatment, and also to the height of the original 
temperature ; improvement was slower when there was 
delay or a temperature of over 103°. Children can stand 
proportionately larger doses than adults without showing 
toxic symptoms. 


226 Treatment of Erysipelas 


P. Hucuentn (These de Paris, 1935, No. 810), who 
records seventy-three cases of erysipelas in patients aged 
from 2} months to 87 years, states that the oral ad- 
ministration of a new compound, sulphamido-chrysoidin 
hydrochlorate, in this disease results in a more rapid f 

of temperature, disappearance of the eruption, am 
shortening of the disease than does any other form of 
treatment. The dosage for an adult is 2 grams for the 
first three or four days, followed by decreasing amounts 
during the next five days, and similar doses for the 
following week. In children the dosage should be re 
duced by half. 
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227 Hypopyon Ulcer 


H, SCHMELZER (Miinch. med. Woch., November 29th, 
1935, p. 1906) has for the past three and a half years 
examined for the causal organism in every case of hypo- 
yon ulcer ; pneumococci were responsible in 60 per cent. 
of cases, streptococci in 20 per cent., diplobacilli in 13 
cent., other bacilli in 4 per cent., and in 3 per cent. 
no organisms could be found. The author recommends 
the laying of two sterile silk threads in the conjunctiva 
or on the ulcer. They are held in place with sterile 
forceps so that they may absorb bacteria, and then 
cultured and examined by a competent bacteriologist. 
Schmelzer remarks that a knowledge of the causal 
organism is of prognostic value. In his series of 114 cases, 
when pneumococci were present the course of the illness 
was mild in 16 per cent. and moderately severe or grave 
in 84 per cent., whereas when streptococci were present 
it was mild in 55 per cent. and moderately severe or grave 
in 45 per cent. Determination of the causal organism 
is also essential for adequate treatment. Streptococcal 
cers do not react to optochin, whereas a two-minutes 
application of 2 per cent. optochin hydrochloride solution 
is a specific in pneumococcal ulcers. The focmer should 
be treated with 5 per cent. tincture of iodine, while diplo- 
bacillary ulcers respond best to 1 per cent. zinc sulphate 
solution. In late cases the author recommends electro- 
coagulation as the surest method of achieving success ; 
he has not found irradiation with quartz lamps to be of 
much value. In all cases of hypopyon ulcer it is impor- 
tant to raise the resistance of the patient by rest in bed, 
nourishing food, and the administration of cod-liver oil. 


Illumination Intensities for Reading 


228 


M. A. TinKeR (Amer. Journ. Ophthalmol., November, 
1935, p. 1036) reviews the recent work in connexion with 
this problem. A foot-candle represents the brightness of 
light from a standard candle at a distance of one foot. 
The increase in visual acuity with rise in light intensity 
is very rapid from a fraction of one foot-candle up to 
about five foot-candles. With further rises in intensity, 
visual acuity increases more and more slowly. At an 
intensity of over ten to twelve foot-candles the increase 
in visual acuity is scarcely noticeable, and at over twenty 
foot-candles there is no increase of practical value. It 
has been found that reading for long periods without 
fatigue can be accomplished with three foot-candles of 
direct light. When the eye is subjected to a wide range 
of intensity, its adaptation is apparently such that only 
a fraction of the available brightness is chosen as most 
comfortable. Reading is only improved by relatively 
high intensity of illumination where there is some defect 
in the eye, presbyopia, or poor print. The recommended 
iluminations are three to five foot-candles with direct 
light and poor diffusion ; five to ten foot-candles with 
direct and semi-direct lights ; and ten to fifteen foot- 
candles with good diffused light. 


229 Atypical Retinitis Pigmentosa 


L. H. Savin (Brit. Journ. Ophthalmol., November, 1935, 
p. 597) records a case of the Laurence-Moon-Biedl syn- 
drome of obesity, polydactyly, hypogenitalism, mental 
retardation, and_ retinal pigmentary disturbance. The 
first symptom, night blindness, was noted in 1925 when 
the boy was 9 years old. He now presented an obesity, 
suggestive of hypopituitarism, with slight mammary en- 
largement, scars on the hands and feet resulting from 
operations for the removal of accessory digits, and genitals 
tesembling those of a boy aged 12. The pupils were 
Normal and reacted to light and accommodation. The 
ocular movements were normal. The fundi at first showed 
Waxy disks with white spots in the periphery. Six months 
later pigmentary changes appeared in the fundus _peri- 
Phery, which progressed steadily with marked diminution 
% vision ; the macular regions also were pigmented. Of 


. 


— 


the family of four boys and four girls, a brother and 
sister were also affected. The paraplegia described by 
Laurence and Moon was absent in this patient. Savin 
adds that the inheritance in this case was not sex-linked ; 
it was of the recessive Mendelian type, probably the result 
of mutations of two or more genes in the same chromo- 
some, and an example of linkage of genes. Though 
details were lacking, a deceased brother and sister with 
polydactyly had probably also suffered- from this syn- 
drome. This association of polydactyly had been recorded 
in other cases in the literature, but the genealogical details 
in the present instance render it of unusual value in Savin’s 
estimation, 


230 


Dealing with the correction of juvenile strabismus by 
refraction alone, G. P. Guipor (Amer. Journ. Ophthalmol., 
October, 1935, p. 944) presents a report of 185 cases with 
confirmed non-paralytic squint for whom only glasses 
were prescribed and in whom occlusion, atropinization, or 
fusion training were not employed. Of these, 63.43 per 
cent. were unbenefited, 13 per cent. showed improvement, 
and 23.6 per cent. had no squint with glasses. Nine 
patients (0.4 per cent.) had no squint when the glasses 
were removed. A high degree of squint and amblyopia 
greatly retard recovery. Of twenty-six cases, five with 
alternating squint recovered with the use of glasses ; of 
these, three could fuse with depth effect, and two had 
poor fusion of fiat objects. Young patients (aged 2 to 
4 years) recovered more easily and in greater number 
than older ones. Those with the accommodative type of 
squint recovered most readily when the refractive errors 
were corrected. 


Correction of Strabismus in Children 


Obstetrics and Gynaecology 


231 


E. JuNGHANS (Zentralbl. f. Gyndk., January 25th, 1936, 
p. 217) describes two cases in young primiparae in which 
the usual symptoms of pregnancy nephropathy—albumin- 
uria, hyperpiesis, and oedema of dependent parts—were 
associated with ascites. His patients were first seen late 
in a labour which ended spontaneously, and were given 
a diet restricted in protein and fluid. On the third or 
fourth day of the puerperium an intense diuresis began ; 
it persisted until the ascites and the albuminuria com- 
pletely disappeared. Ascites in pregnancy nephropathy 
appears to have been recorded only a few times, but to 
have apparently a good prognosis. 


Ascites in Pregnancy Nephropathy 


232 Tuberculosis of the Female Reproductive Organs 


P. Carrier (Deut. med. Woch., January 24th, 1936, 
p. 134) draws attention to the growing frequency of 
tuberculosis of the female reproductive organs in Ger- 
many: in the course of only a year he has seen nine 
definite and two probable cases in the university mater- 
nity hospitals of Kénigsberg and Berlin. . It is, “however, 
probable that this increase in the number of such cases 
is more apparent than real, and is due to a greater pro- 
portion of such cases being correctly diagnosed than was 
formerly the case. This does not, however, necessarily 
mean that new methods of diagnosis have improved 
matters in this respect. A more plausible explanation is 
that the law dealing with the prevention of procreation 
by persons suffering from hereditary diseases has led to 
an increase in the number of laparotomies, in the course 
of which this form of tuberculosis has from time to time 
been found. Another factor is the present desire to give 
birth to children, entailing in some cases the operative 
exploration of suspect uterine appendages. The author 
notes that the hypothesis of a primary and isolated tuber- 
culosis of the female -reproductive organs is now weak, 
such primary genital tuberculosis being now considered 
as very rare if, indeed, it actually exists. The anatomical 
and physiological conditions of the female reproductive 
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system are such that conjugal infection has little chance 
to succeed. It is now generally believed that, in the 
overwhelming majority of cases, female genital tuber- 
culosis is an endogenous reinfection or metastasis, the 
blood stream being the vehicle of infection in some 80 
per cent. according to Heynemann. With regard to 
treatment, the author notes that the surgeon and the 
radiologist have become less radical in their outlook, and 
that Rollier has given statistical evidence in support of 
high altitude and conservative treatment. 


233 Dangers of Repeated Caesarean Sections 


To illustrate the dangers of repeated Caesarean sections 
and to emphasize the importance of intervening in such 
cases before complete enlargement of the pregnant uterus, 
preferably at eight or eight and a half months and always 
before the commencement of labour, L. G&rrtIn-LAJOTE 
(L’Union Méd. du Canada, December, 1935, p. 1414) 
records a case in which this operation had been performed 
in the last three of five previous pregnancies. In the 
last confinement uterine rupture at the old cicatrices 
occurred, and, though the patient survived, her condition 
was rendered critical by shock. The child was alive 
when the patient was admitted to hospital, but was born 
dead. The author advises that patients with a history 
of previous Caesarean sections should be hospitalized 
before labour pains commence if these begin some weeks 
or months before the presumed date of labour. He 
believes that if intervention had been earlier in the present 
case the infant would have survived. The repeated 
contractions and examinations, with the time lost in 
operative preparation, not only brought about its death 
but also caused maternal haemorrhage sufficient to pro- 
voke very great shock, to which must be added the 
traumatic shock of the intervention and of the anaesthesia. 


234 Breech Presentations 


V. Buk, J. Vanverts, and R. (L’Echo Méd, du 
Nord, January 12th, 1936, p. 33) discuss methods of 
reducing the high foetal mortality in breech presentations. 
The mortality is greatest in primiparae, especially in later 
life, and in incomplete presentations. Despite the admitted 
dangers of manual manipulations, the authors believe 
that in the very great majority of cases delivery in breech 
presentations should be effected through the vagina. In 
certain well-defined cases, such as those in which there 
is an obstructing tumour (either uterine or periuterine), 
a very small pelvis, or excessive size of the foetus, or in 
which the cervix does not dilate. Caesarean section is 
indicated. These conclusions agree with those of Andéro- 
dias and Péry. Details are given of four cases of success- 
ful Caesarean section, and of twenty-five in which death 
of the foetus occurred. 


Pathology 


235 The Fractional Phenolsulphonephthalein Test 


E. M. CHapmMan (New England Journ. of Med., January 
2nd, 1936, p. 16) reports further investigation of the 
fractional phenolsuiphonephthalein test, which he considers 
a practical and reliable method of estimating renal 
function. It reflects the changing functional conditions 
in acute haemorrhagic Bright’s disease and the progres- 
sive decline in the later chronic stage. The technique is 
simple. The paticnt empties the bladder, drinks two 
gasses of water, and half an hour later 6 mg. of the 
drug is injected intravenously. In a normal person speci- 
mens of urine are easily obtained fifteen and _ thirty 
minutes after the dye has been given. The whole test 
occupies one hour, and the results can be read immedi- 
ately with the standard colorimeter. Specimens at 


intervals of one and two hours are no longer obtained, 

since the authors have found that the curve of dye 

elimination with a high initial output (normal minimum 

25 per cent.) is the significant feature of the excretion 
566 D 


of this drug. The amount of fluid intake or the 
of anaemia has been shown to have no influenc 
drug excretion. Chapman records details of case 

show how this test aids prognosis. Some patients an . 
to be doing very well clinically apart from the Rea 


Presence 
€ On the 


reactions thus given, but all were dead within twely 
months. He adds that a single test is not to be acce nt 
as proof of impaired renal function unless it js Pt 


by the clinical picture. In congestive heart failure with 
diminished blood flow through the kidneys, the excretion 
of the dye is so delayed as to be of little use in estimating 
renal function. The reverse of this has been observed 
in hepatic cirrhosis, where the ‘dye output may be un. 
usually high because of the inability of the damaged liver 
to excrete the usual 15 to 20 per cent. of the dye. In 
the nephrotic form of Bright’s disease the dye ‘output 
may be normal until late in the illness ; the reason for 
this is not clear. The test has also been satisfactorily 
compared with the standard urea clearance test, and the 
results have been shown to be similar. 


236 Biological Tests for Hydatid Cyst 


According to J. OUTERINO (Ainn. de Méd., December, 1933 
p. 493) the Ghedini-Weinberg complement-deviation test 
and the Casoni test of allergic response to intradermal 
injection of hydatid cyst fluid are only of diagnostic 
value in persons not infected with any sort of intestinal 
taeniasis. Both biological reactions he has shown experi- 
mentally may be provoked by antigens derived either 
from hydatid cysts or from alcoholic extracts of various 
taeniae. They are group reactions, and not specific in 
respect of the echinococcus. 


237 The Pituitary Sexual Hormone 


G. Luccuese (Il Policlinico, Sez. Prat., January 15th, 
1936, p. 1) comes to the following conclusions as the 
result of experiments on thirty sexually mature male 
guinea-pigs which were injected daily with 20 units of 
prolan (pituitary hormone) for ten days. In moderate 
doses the injection did not have any influence on the 
sexual parenchyma, whereas it provided a slight increase 
of the interstitial tissue. In animals in which the vasa 
deferentia were ligatured prolan caused a stimulation of 
the male gonads by awakening the activity of the seminal 
cells, which had been quite abolished by the ligature ; 
it also favoured increase of the interstitial tissue. In 
animals which had undergone sympathicolysis of the 
testes, the administration of prolan caused a stimulation 
of the seminal tubules, though in a less degree than in 
animals with ligature of the vasa deferentia ; there was 
likewise an increase of the interstitial tissues with 
numerous Leydig cells. 


238 Metabolic Basis of Hypoglycaemia 


A. Baupourn, J. Lewry, and E. Aztrap (Presse Méd. 
January 15th, 1936, p. 89) recall that hypoglycaemia 1s 
characterized by a symptomatic triad of malaise with 
asthenia, generalized and abundant sweats with a sensa- 
tion of heat, and hunger. Other less constant symptoms 
include muscular trembling and spasms, psychic distur 
bances, sensory abnormalities, and especially coma. 
These symptoms have been shown by clinical and patho- 
logical studies to be entirely independent of the glycaemia 
or its variations. They cannot be correlated with its 
onset, intensity, or duration, and there is no evidence 
that they are due to hyperinsulinism. Bearing in mind 
the preponderance of nervous and_ sensory disturbances 
and the remedial effect of the ingestion or injection of 
sugar in hypoglycaemia, the authors argue that the 
symptoms are secondary to a disturbance of the carbo- 
hydrate metabolism which results in more or less profound 
modifications in the physical and chemical states of the 
nerve centres. In consequence, cerebral oedema or 
ventricular hypertension may result ; there may be inter 
ference with tissue oxidation resulting in anoxaemla. 
Some support of this view was obtained from experiments 
on rabbits, but not enough to justify definite conclusions. 
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239 Aetiology of Arthritis Deformans 


Chiefly as a result of radiological studies, supplemented 
by clinical, operation, and necropsy findings in some 
cases, R. Krens6ck (Wien. klin. Woch., January 3rd, 
1936, p. 16) has become convinced that chronic synovial 

lyarthritis (‘‘ arthritis deformans "’) is a special form 
of articular tuberculosis, exhibiting in general a benignant 
course, dry or only slightly exudative and _ proliferative 
characters, and a tendency in some cases to spontaneous 
cure. Kienbéck thus accepts, but extends, the theory 
of “tuberculous rheumatism '’ put forward by Poncet 
in 1890. The patients have no phthisical appearances 
and are free from pulmonary signs. The primary focus 
of tuberculosis, often due to a special bacillary strain, is 
hidden or latent in some internal situation which may 
remain unrecognized, and is not infrequently in the uro- 
genital organs. Timely blood cultures may be positive, 
but tuberculin tests are often negative. Heberden’s 
nodes, lordosis, scoliosis with rotation, spondylolisthesis, 
and Bechterew’s spondylarthritis ankylopoietica are among 
the arthropathies for which Kienbéck would claim a 
tuberculous aetiology. The treatment recommended is in 
acute stages that of the sanatorium, with iodine, par- 
enteral protein injections, endocrine therapy, and possibly 
careful tuberculin injections, protracted plaster fixation 
being avoided. The chronic healed case may require 
treatment as a “‘ chronic rheumatic,’’ especially spa treat- 
ment and hot applications. 


240 Neuritis in Pneumonia 


R. GuittauME (Thése de Paris, 1935, No. 917), who records 
nine cases in patients aged from 24 to 56, states that 
paralyses in pneumonia may be divided into two groups 
according as they occur early or late in the course of 
the disease. The first group appears during the febrile 
state, generally in the form of hemiplegia. The second, 
which develops insidiously in convalescence and is much 
less serious than the first, principally affects adults. Its 
localization varies, being sometimes limited to a muscular 
group supplied by the same nerve, but most frequently 
the paralysis involves the whole of one or both upper or 
lower limbs. Motor symptoms predominate, sensation 
being little affected. The course is slow, but recovery 
is usual. As regards the pathogenesis, although pneumo- 
coccal toxin does not show a marked predilection for the 
peripheral nervous system, some strains of pneumococci 
appear to be more toxic than others. In most of the 
author’s cases there was a history of alcoholism, which, 
if not entirely responsible for the neuritis, seems to make 
the nervous tissue more susceptible to an attack by the 
pneumococcal toxin. 


241 Arterial Hypotension of Bulbar Origin 


F. pe Ruyter (Le Scalpel, January 4th, 1936, p. 8) 
describes the case of a man, aged 31, who died from a 
progressive arterial hypotension. There was a complex 
ervous syndrome with bulbar signs but no apparent 
cardiovascular lesions. The usual symptoms of hypo- 
tension were accompanied by paroxysmal hypotensive 
crises with syncope or signs of its onset when the head 
was bent backwards or to the side, or during the hyper- 
ventilation accompanying muscular effort. The absence 
of all cardiac troubles indicated that a disturbance of the 
nervous mechanism regulating arterial pressure was the 
basic cause of this hypotension. Examination of the 
sino-carotid reflexes showed that an essential factor of the 
paroxysmal attacks was the inversion of the normal 
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tensional response to the sino-carotid hypotension caused 
by compression of the common carotids. Ruyter re- 
marks that this inversion and the crises may be due to 
either of two causes: the existence of a marked general 


hypotension which favoured carotid collapse by com- 
pression or stretching of the common carotids ; and in- 
sufficient tone of the bulbar vaso-constrictor centre, which 
rendered it abnormally sensitive to inhibitory influences 
of sino-carotid origin. The patient showed slight im- 
provement when put on to a diminished nitrogenous diet 
and given ephedrine daily with sedatives at bed-time ; 
strychnine was strictly avoided. On discontinuance of 
this treatment death quickly ensued. The author sug- 
gests the possible advisability of operating in these grave 
cases of hypotension. 


242 The Dick Reaction in West African Natives 


F. v. BorMAnn (Deut. med. Woch., January 3rd, 1936, 
p- 7) performed the Dick test on thirty-four negro children 
on the West Coast of Africa aged from 9 months to 
14 years and found that the reaction was undoubtedly 
positive in twelve and very probably positive in nine. 
The number of Dick-negatives increased with advance in 
age. These results show, as far as can be justified by 
this small number of cases, that there is no difference 
in the Dick reaction of negro and European children. 
Further investigation is required to determine how the 
reaction becomes negative in negro children in the absence 
of scarlet fever in West Africa as elsewhere in the Tropics. 


243 Whooping-cough and Tuberculosis 


R. AMBLER and E. Ruats (Monde Méd., January Ist, 1936, 
p. 20), who record ten illustrative cases in patients aged 
from 2 to 15 years, maintain that, contrary to the current 
belief, whooping-cough does not predispose to pulmonary 
tuberculosis. When tuberculosis results from pertussis it 
does not assume a particularly severe course and may be 
curable. Moreover, tuberculosis which precedes pertussis 
is not necessarily unfavourably affected by the subsequent 
disease, which may run its course without rousing the 
tuberculous process into activity or interfering with its 
recovery. 


Surgery 


244 Burns from Phosphorus 


W. Starz (Miinch. med. Woch., January 10th, 1936, 
p. 47) remarks that the employment of phosphorus as a 
component of incendiary bombs renders it advisable that 
instruction in anti-gas measures should deal also with 
first-aid treatment of phosphorus wounds; these are 
especially painful and heal very slowly. In phosphorus 
burns the tissues are injured by combustion with forma- 
tion of P,O,, and by the phosphoric acid which is pro- 
duced by the union of this with water. The best imme- 
diate treatment is intermittent immersion of the burnt 
part in a warm 5 per cent. solution of sodium bicarbonate. 
In this the phosphoric acid is neutralized ; but the part 
must be taken out from time to time to allow complete 
combustion of adherent particles of phosphorus. This 
treatment must be continued until P,O, can no longer 
be detected by the emission of its white vapour or by 
its garlicky smell, and there is no luminosity in a darkened 
room. All these signs were noted for six hours in a case 
described by Starz of laboratory injury by phosphorus. 
Third-degree burns of the hands were eventually produced. 


245 Ruptured Phalangeal Aponeurosis 


According to F. Goria (Bruns’ Beitr. z. klin. Chir., 
December 4th, 1935, p. 594) rupture of the extensor 
aponeurosis near the terminal phalanx of the finger was 
formerly uncommon, only eleven cases having been re- 
ported up to 1906, but it is now comparatively frequent, 
eight cases yearly being admitted to a Prague clinic. 
Conservative treatment should generally be accorded pre- 
ference, and always in recent cases. The torn tendinous 
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extensor aponeurosis is only free from tension, as shown 
by Schloffer, when the proximal phalanx is extended, 
the middle one flexed to at least a right angle, and the 
te.nunal phalanx extended. Treatment therefore consists 
of the dorsal application of an aluminium splint which 
preserves this disposition for three or four weeks. If a 
test then shows that the terminal joint is still flexed, a 
further application of the splint for a month may be tried, 
otherwise an operation is required. In seven out of ten 
cases Golla finds conservative treatment completely, and 
in two almost completely, successful. In cases seen seven 
to ten days after the accident he tries a splint ; in older 
cases he recommends an operation. A case is recorded 
of simultaneous bilateral tear of the tendons in a chil. 
aged 14, in which splinting on both sides at once was 
judged too crippling, but cure was attained by fourteen 
days’ application of a splint to the two fingers in succession. 


246 Chronic Traumatic Pancreatitis 


R. Soupautt (Mém, de l’Acad. de Chir., December 2I1st, 
1935, p. 1366) comments on the rarity of cases of chronic 
pancreatitis following trauma. A case is reported of a 
railway employee, aged 41, who was crushed between 
two wagons. He suffered from violent pain in the 
epigastrium with abdominal rigidity, but had no other 
symptoms of intra-abdominal injury, and the pain gradu- 
ally subsided. Four days later signs of jaundice appeared 
and a small movable mass could be felt below the right 
costal margin; the patient gradually lost strength. 
Laparotomy nineteen days after the injury revealed a 
hard mass in the head of the pancreas, and it was evident 
that this was compressing the common bile duct. The 
gall-bladder was enormously dilated and a simple chole- 
cystostomy was performed. The patient made a good 
recovery, but a biliary fistula persisted. There was no 
bile in the urine, and the stools were colourless. Three 
months later it was decided to try to close the fistula. 
This was achieved, an anastomosis being formed between 
the gall-bladder and the first part of the duodenum. Five 
years later the patient was in excellent health, with no 
digestive disorder or symptoms of any kind. Soupault 
concludes that the injury had apparently resulted in a 
contusion of the head of the pancreas, with the formation 
of an intrapancreatic haematoma ; this had caused pan- 
creatic sclerosis, with compression of the common bile 
duct, and jaundice. He remarks that the operative treat- 
ment was justified in this case, possibly owing to the 
fortunate fact that there was no complication due to 
infection and no resultant stricture. 


247. ~=Late Effects of Removal of Normal Spleen 


E. Ask-Upmark (Svenska Lékaresdllskapets Handlingar, 
lxi, No. 4, 197) reports a follow-up study from one to 
twenty-seven years after operation of 100 persons whose 
presumably normal spleens had been removed, the indica- 
tion for splenectomy in ninety-nine having been  sub- 
cutaneous traumatic rupture. In one case the spleen had 
been removed only because it was movable. Twenty-two 
patients were female. Most in the series were young 
adults, but in twenty-one patients the spleens were re- 


moved between the ages of 2 and 10. The author 
supplements his own 100 cases by ninety-four from the 
literature. The follow-up studies in the two series revealed 


eleven subsequent deaths, the causes of which were 
pulmonary tuberculosis in five cases, and appendicitis, 
trauma, influenza, coronary thrombosis, and pneumgnia, 
each in one case. The cause of the eleventh death was 
not stated. The author can find in neither series evidence 
of increased susceptibility to infections or to malignant 
disease, though it should be noted with regard to the 
latter that only a minority of the patients at the time of 
the follow-up examination had reached the cancer age, but 
there was a tendency in several cases to rapid exhaustion. 
Changes in the blood were also frequent, particularly 
eosinophilia and mononucleosis, and there were disturb- 
ances of the digestive system and abnormalities of the 
body weight. The author concludes that for anatomical, 


physiological, and clinical reasons the normal spleen 
should not be removed except when necessary. 
624 B 


Therapeutics 


248 Treatment of Bacillary Dysentery 


F. O. Housman (Klinitcheskaya Meditsina, November 


1935, p. 1611) recommends the treatment of bacillary 
dysentery by laxatives, arguing that bacillary dysentery 


is not a form of diarrhoea but is more accurately regarded 
as constipation accompanied by an elimination of nmicys 
He therefore begins treatment with a dose of 3 grais of 
calomel, and this is followed by a similar dose two: hours 
later. Four to six hours atter the second dose of calomel 
the patient is given an ounce of castor oil, and on the 
next day he receives an ounce of sodium sulphate 
(anhydrous) dissolved in a tumblerful of water, This is 
sometimes followed by haemorrhagic motions, which are 
of no importance. The abdominal pain and tenesmus 
usually disappear quickly, but occasionally there may be 
abdominal pain during the action of the salt, which can 
be relieved by a dose of tincture of opium and tincture of 
belladonna, aa 20 minims. During this treatment the 
patient must take no food, but he is given plenty of weak 
tea (without milk) sweetened with sugar. As much ag 
half a pound of sugar may be given in twenty-four hours, 
The tea may be flavoured with lemon or red wine. The 
author considers the administration of bismuth in 
dysentery as useless and irrational, while the regular 
administration of opiates is harmful. He claims that by 
his treatment he has abolished the mortality risk in 
bacillary dysentery, but it must be begun early. It is 
not appropriate to amoebic dysentery. 


249 Staphylococcal Vaccine in Herpes Zoster 


B. Bapsock (Thése de Paris, 1935, No. 914) records nine 
cases in patients, aged from 28 to 62, in whom herpes 
zoster was treated by local intradermal injections of a 
concentrated staphylococcal vaccine. This appeared to 
act by stimulating the defences of the skin and directly 
attacking the cause of the pain of zoster. In none of 
3abock’s cases were there any local complications or 
nervous sequels. Improvement began after the sixth in- 
jection, and was most marked after the tenth. Babock 
concludes that, owing to their simplicity, harmlessness, 
and efficacy, staphylococcal vaccine injections should take 
a prominent place in the treatment of herpes zoster. 


250 Treatment of Plantar Warts 


J. L. Pritcuer (Arch. Derm. and Syph., December, 1935, 
p. 922) has obtained good results in plantar warts by the 
following painless procedure. The site of the warts is 
first washed with a mixture of alcohol and ether, and 
then a piece of carbon dioxide snow shaped to fit the 
size of the wart is applied to the lesion with moderate 
pressure until the entire area is blanched. With the mono- 
polar current the surface of the wart is desiccated until 
the patient complains of pain, when the carbon dioxide 
snow is again applied. The lesion is again desiccated, 
and the whole process is repeated until slight bleeding 
begins, when the edge of the wart is gently lifted by a 
scalpel, and the entire wart is removed easily and pain- 
lessly, leaving a slightly oozing base. The bleeding points 
are desiccated with the same current, and a pressure 
dressing of plain gauze is applied. The dressings are 
changed every other day, and the wound generally heals 
within seven days. 


251 Liver Therapy in Agranulocytosis 


N. R. CHristorFERSEN and E. Porack (Ugesknift for 
Laeger, January 16th, 1936, p. 48) report encouraging 
results with intramuscular injections of liver extract 
(exhepa) in two cases of agranulocytosis in which there 
was a history of amidopyrine medication. The patients 
were much better only four days after the first injection. 
It seemed that the actual amount of extract given was 
less important than the duration of the treatment, which 
in one case lasted nineteen days and in the other fifteen, 
the injections being given each day. The recovery was 
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stil] maintained after three and four months respectively. 
The authors suggest that this treatment acts by stimu- 
lating the bone marrow, and possibly also by generating 
optnucleotide in the body. The literature shows that 
liver extract has been used in the treatment of agranulo- 
cytosis since 1928, when Schousboe reported on the favour- 
able effects when it was given by the mouth. Since then 
it has been given ‘by intravenous and intramuscular in- 
section for agranulocytosis, and the results have been 
favourable. The authors add that, while in the absence 
of any treatment the mortality for agranulocytosis is 
about 90 per cent., 1¢ can be reduced to 64 per cent. by 
plood transfusion, to 53 per cent. by # rays, and to 
95 per cent. by nucleotide. Though treatment with liver 
extract may effect a further eduction in the mortality, 
the cases hitherto reported afe not apparently numerous 
enough to warrant percentage calculations. 


Laryngology and Otology 


252 Rhinophyma 


P. MANGAPEIRA-ALBERNAZ (Rev. de Laryngol., d’Otol. et 
de Rhinol., December, 1935, p. 1198), defining rhinophyma 
as a deformity of the nasal pyramid caused by a marked 
proliferation of the skin of the nose, agrees with many 
other specialists that it is time to abandon Hebra’s idea 
that this is to be considered as a final stage of acne 
fosacea. Although the- two conditions originate from 
vascular lesions, they take very different courses in their 
evolution. While the mechanism of development com- 
prises congestion of the skin vessels and even vascular 
paralysis, and alcohol, genital disturbances, and cold can 
be cited as aetiological agents, the author maintains that 
these are adjuvant in action and that the origin of 
thinophyma is strictly congenital, although. it may also 
be acquired. Congestion of the skin of the nose is 
observable in inflammatory conditions of the pituitary 
body, owing to the great vascularity of the skin in this 
situation and its relation to both the external and the 
internal vessels, while some dermatologists claim that there 
isa close connexion between rhinophyma and pituitary ab- 
normalities. The present author describes one personal case 
in which the origin was ulceration of the septum produced 
by leishmaniasis, and admits that acquired vascular 
lesions may occasionally be traceable antecedents. It is 
possible that the slow evolution of the primary condition 
in this case was an important factor in the development 
of the rhinophyma. In another case reported by the 
author the nasal lesion was rather similar, though the 
proliferation of the growth was much less. Good results 
were obtained by decortication with the aid of the electric 
bistoury, which is recommended as the ideal form of 
treatment, though, when the tumour is small and localized, 
trichloracetic acid, carbon dioxide snow, or electro-coagu- 
lation are suitable caustics. 


253 Suppuration of the Petrous Pyramid 


I. FRIESNER et al. (Arch. of Otolaryngol., December, 19335, 
p. 659) discuss suppuration of the petrous pyramid, with 
special reference to its pathogenesis, symptomatology, and 
treatment. They state that it is not the case that all 
lesions in this situation extend to the apex; in most 
of their own cases the disease was mainly situated between 
the superior semicircular canal and the internal auditory 
meatus, and in fourteen out of their twenty-four cases 
at the upper and posterior part of the petrosa. Pain is 
the Most significant symptom, but there is not always 
persistent or recurring discharge from the tympanum. In 
the presence of pain a scanty discharge is of much more 
ffave import than a copious one. A most serious type 
of case is the one when pain follows acute otitis and an 
operation for mastoiditis, the middle ear is dry, and the 
mastoidectomy wound has healed. As a general rule 
the later the onset of symptoms indicative of disease in 
the pyramid, the graver is their import. In cases in 
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which there has been otorrhoea for several weeks, and in 
which the pain has persisted or become increasingly severe, 
particularly when to the original pain in the eye, teeth, 
or ear there is added severe frontal headache, exploration 
of the pyramid should immediately follow mastoidectomy 
if the findings in the mastoid are insufficient to explain 
the pain. Again, after prolonged otorrhoea without relief 
of pain the occurrence of meningeal signs indicates such 
exploration if the findings at mastoidectomy do not 
explain the intracranial extension. In some cases of acute 
otitis media with involvement of bone the major expres- 
sion of inflammation is in the pyramid rather than in the 
mastoid, and there is little or no pathological change 
discernible in the latter. In such a contingency the 
mastoidectomy wound may heal rapidly, but if severe 
pain persists or involvement of the sixth, seventh, or 
eighth nerve develops, operation is imperative. Most 
commonly disease in the pyramid manifests itself after 
mastoidectomy by pain, and by the development of 
increasing discharge from the ear, from the mastoid, or 
rom both. All diagnostic criteria must now be con- 
sidered, for often the patient will recover spontaneously. 
Yet if at any time in the judgement of the surgeon an 
intracranial extension is imminent, the pyramid should 
be explored. 


254 Deviations of the Trachea 


G. Crocco (Il Morgagni, November 10th, 1935, p. 1191), 
who records twelve illustrative cases, states that deviations 
of the trachea, whatever the mechanical factors may be 
which give rise to them, are always an indication of a 
pathological condition in the mediastinum and conse- 
quently do not constitute an independent disease but 
have rather the value of a more or less sevefe symptom, 
which should draw attention to the thorax. Deviation to 
the right is most frequent, probably because the organs 
on the left side of the thorax are most numerous, and 
also on account of the more vertical direction of the 
right bronchus, which is more subject to displacement 
than the left. These dislocations, even in severe thoracic 
disease, readily escape ordinary clinical examination, and 
their presence is usually revealed by x-ray examination. 
In only one of Crocco’s cases was the deviation discovered 
by clinical examination. The deviation rarely gives rise 
to symptoms sufficiently grave to arouse the patient's 
attention. 


255 Prognosis and Treatment of Tuberculosis 
of the Larynx 


N. R. Brecvap (Ugeskrift for Laeger, October 31st, 1935, 
p. 1114) reports on 1,773 patients suffering from tuber- 
culosis of the larynx and given institutional treatment 
between 1916 and 1934. Of the 1,369 patients traced 
later, 1,012 (74 per cent.) had died and 357 (26 per cent.) 
were still alive. Death overtook 25 per cent. of all the 
patients within six months of the diagnosis of tuberculosis 
of the larynx. The author denies that acute laryngitis 
predisposes to tuberculous laryngitis. His exploratoi® 
excisions have shown that when an acute laryngitis is 
followed by a tuberculous laryngitis, the original condition 
was itself tuberculous. He remarks that the universal 
carbon arc light treatment is apt to be too exhausting, 
and to provoke rises of temperature even after a short 
exposure. During the past seven years subfebrile and 
debilitated patients have been given only quartz light 
treatment of the whole body. Of 178 patients so treated 
seventy-three (41 per cent.) were cured of their laryngeal 
disease, thirty-seven (21 per cent.) derived some benefit, 
and sixty-eight (38 per cent.) were unaffected. During 
the past year the author has followed Gauvain’s plan of 
giving a three-months course of light baths and of 
repeating it after rest periods of two to three months. 
If light treatment alone does not in the course of some 
months achieve definite improvement, the author usually 
supplements it by some operation such as the removal 
of granulation tissue or amputation of the epiglottis, 
undertaken only when the patient’s general condition was 
good enough to warrant the anticipation of a satisfactory 
reaction. 
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Obstetrics and Gynaecology 


256 An Early Diagnostic Sign of Pregnancy 


L. Pouttor (Bull. Soc. d’Obstét. et de Gynécol. de Paris, 
December, 1935, p. 615) has found the pupillary reaction 
of Bercovitz to be of great value as an early diagnostic 
sign of pregnancy. The test consists in instilling into the 
conjunctival cul-de-sac of one of the eyes of the patient 
one or two drops of a mixture of 1 c.cm. of her blood 
and 0.2 c.cm. of a 10 per cent. sodium citrate solution. 
In positive reactions this is followed in two minutes by 
a slight miosis (in 60 per cent. of the cases) or a slight 
mydriasis, which lasts for about five minutes. Forty-four 
patients gave positive reactions, and each was ultimately 
proved to be pregnant ; in two cases a negative result at 
first was followed by a positive one two weeks later. 
Pouliot states that the diagnosis of pregnancy has some- 
times been made very early by this test, in one case on 
the eighth day. Negative reactions have always been 
obtained in males and in non-pregnant females. He 
remarks that the mechanism of this reaction is unknown ; 
the substance in the blood causing it is certainly not 
folliculin, but it might possibly be adrenaline or an allied 
substance. Two precautions are necessary in performing 
the test: there must be no pupillary inequality, and any 
black dye on the eyelashes must be removed, since if it 
is projected on to the eyeball a painful irritation results. 
Pouliot agrees with Bercovitz that a positive reaction is 
an almost certain sign of pregnancy. <A negative one, 
without there being clinical signs of gestation, gives little 
information ; at least a second menstrual period has been 
missed. He has found some evidence to support the view 
that a negative reaction during pregnancy indicates prob- 
ably retention of a dead foetus. 


257 Treatment of Metrorrhagia 


P. AveLLa (La Gynécol., December, 1935, p. 729) records 
eighteen cases of metrorrhagia, associated in the main 
with menorrhagia, which were treated successfully by 
diathermy applications (small doses of 80 mm. with 
electrodes on the brow and neck) to the pituitary body. 
In a few instances similar applications were made to the 
thyroid. About half the patients were known to have 
a myomatous uterus, but the main scope of the treatment 
is said to be in relation to disorders of puberty or the 
menopause. Its efficacy is ascribed chiefly to a regulation 
of the influence of the pituitary hormone on the ovarian 
internal secretions. Other modes of action are stimulation 
of the uterine muscle, a vaso-constrictor effect on the 
utero-ovarian blood vessels, and increase of coagulability 
of the blood. Objective evidence of a diminution in size 
of the uterus was clearly noted after diathermic treatment. 
This finding is claimed to be of importance in the diagnosis 
of uterine congestion or myoma from ovarian cyst. 


258 Endocrine Forms of Dysmenorrhoea 


S. J. Essenson (Med. Record, January 1st, 1936, p. 11) 
is convinced that cases of dysmenorrhoea which are not 
of the mechanical, obstructive, inflammatory, or pelvic 
types are attributable to an endocrine disturbance, and 
he cites five case-histories in support of this contention. 
The appropriate treatment comprises the administration 
of follicular hormones, hormones of the anterior pituitary 
and ovarian substance, provided that the local conditions, 
such as severe constipation, overwork, nervousness, and 
psychic affections, anaemia, and sometimes obesity, are 
corrected. Antuitrin S and theelin succeed in some cases 
but not in all, and have then to be followed by progynon B. 
Essenson emphasizes the importance of reaching a correct 
diagnosis of the underlying state, since dysmenorrhoea is 
but a symptom. The exciting cause is often complex, 
and faulty habits of life are apt to become superimposed 
on a deep-seated endocrine imbalance. Correction of 
the former without attention to the latter will be 
disappointing. 
624 D 
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259 Blood Sedimentation Test 


The blood sedimentation rate is a valuable, reasonab} 
constant, and sensitive test for blood condition, accord 

to W. F. Harvey and T. D. Hawmiton (Edinburgh mee 
jJourn., January, 1936, p. 29), who give details of ; 
capillary tube technique which they claim to be an 
to perform and repeat, as well as dependable for the 
measurement of the rate and of the blood volume. The 
use capillary vaccine lymph tubes of standard and uniform 
bore, graduated with Indian ink at a height of 7 om 
With a teated pipette, Gne drop of citrate solution is 
placed in a watch-glass ; this pipette is emptied and used 
to draw up blood, four drops of which are mixed with 
the citrate drop. The mixture is then quickly taken up 
into the capillary tube to the mark, and then the column 
of blood is given a tilt to bring it higher up the tube 
Both ends of the tube are sealed with plasticine, and the 
tube is set in a vertical position. The time is recorded, 
The process is repeated with the operator’s blood, and 
the time again recorded. This ‘‘ simultaneous control” 
becomes unnecessary when standards have been estab. 
lished. The amount of settlement in the tubes is read 
with a millimetre scale at the end of one hour ; a settle. 
ment of 7 mm. for 7 cm. blood column would represent 
10 per cent. The capillary tubes are next placed in a 
centrifuge tube with a plug of wool at the bottom and 
filled with water, and are then centrifuged to constant 
volume. The authors tound that this was attained with 
two centrifugings at about 3,000 revolutions per minute, 
They also noted that preservation of the citrated blood 
seemed to slow the sedimentation rate, but add that this 
is of no significance if a ‘‘ simultaneous control’’ has 
been performed with the operator’s blood. 


260 Drug Action on the Pulmonary Circulation 


P. Atcock, J. L. Berry, and I. pE Burcu Daty (Quart. 
Journ. Exper. Physiol., December, 1935, p. 369) report 
a series of investigations on dogs devised to determine 
the action of drugs on the pulmonary circulation. They 
found that in isolated lungs perfused with defibrinated 
blood and placed under negative pressure ventilation small 
doses of acetylcholine increased the pulmonary inflow or 
diminished the pulmonary arterial pressure, and slightly 
diminished or increased the outflow. Large doses of 
acetylcholine decreased the pulmonary inflow or brought 
about a rise in the pulmonary arterial pressure, and 
slightly increased the outflow. Its effects in all concen- 
trations were in part, if not solely, independent of 
bronchomotor mechanisms. It was noted that the pul- 
monary arterial pressure changes induced by this drug 
occurred in nicotinized preparations ; they were enhanced 
by eserine and suppressed by atropine. In preparations 
perfused at constant inflow, minimal effective doses of 
adrenaline had little or no action on the pulmonary 
arterial pressure, but in general caused an increase in 
outflow which led to a diminution in the blood content 
of the lungs. Larger doses caused an increase in the 
pulmonary arterial pressure with an increase in the venous 
outflow. Histamine in all concentrations always increased 
the pulmonary arterial pressure or decreased the inflow, 
and also diminished the outflow. The authors add that 
the apparent relation between the type of vascular 
response to acetylcholine and the height of the perfusion 
pressure which is described is determined by factors which 
are peculiar to the perfusion apparatus, and which govern 
the concentration of the ester in the blood reaching the 
lungs. No evidence was obtained that the degree of dis- 
tension of the pulmonary blood vessels determined their 
response to acetylcholine. The authors describe a method 
for measuring the blood inflow and outflow from lungs 
under negative pressure ventilation. It appears that 
negative pressure ventilation may play an important part 
in determining the response of the puimonary vascular 
system to drugs. 
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261 ‘Tuberculosis among Hospital Employees 


A. GULLBRING (Nord. Med. Tidsskrift, January 4th, 1936, 

_ 14) gives an account of the tuberculosis rate among 
the employees working in his tuberculosis hospital in 
Sweden between 1918 and July, 1935. During this period 
tuberculosis developed in forty-five members of a staff of 
2,016 (2.2 per cent.). When the hospital’s employees 
were classified according as their work did or did not 
bring them into contact with the patients, it was found 
that the tuberculosis rate among the former was 2.6 per 
cent., and only 1 per cent. among the latter. Since 1928 
all the younger members of the staff have undergone the 
intracutaneous tuberculin test on joining the hospital, and 
20 per cent. of them have been found to be negative 
reactors. The subsequent tuberculosis morbidity among 
the negative and positive tuberculin reactors was 8.4 and 
2.8 per cent. respectively—findings confirmatory of those 
of Heimbeck at the Ullevaal Hospital in Oslo, where the 
chances of a negative reactor developing tuberculosis have 
been found to be comparatively high. The author’s 
observations do not, however, tally in every respect with 
those of Heimbeck, and in the former the percentage of 
cases of tuberculosis and the average severity of the 
disease were less alarming. 


262 Epidemic Neuromyelitis 


A. AustreGesILo (Deut. med. Woch., January 10th, 
1936, p. 48) reports from Rio de Janeiro an epidemic of 
acute and subacute neuromyelitis. It began in 1928 and 
gradually reached its maximum in 1933. The age 
incidence was greatest between 30 and 50, and the 
seasonal incidence was greatest in August—an observation 
suggesting that a cold season favoured the development 
of the disease. There were sixteen deaths among forty- 
nine cases. During thirty years of practice, in twenty of 
which he has taught as a neurologist, the author has never 
seen so great a collection of cases showing signs of an 
ascending paralysis ; he considers it certain that a new 
neurotropic virus was at work. He describes three stages. 
The disease began like any other infectious disease, such 
as influenza or typhoid fever, with general symptoms. 
After a few days its neurotropic character emerged. 
From beginning to end the temperature was fairly high, 
but in most cases it did not exceed 101.3°. The tempera- 
ture curve was irregular. During the first stage there were 
both paralyses and sensory disturbances, and the patients 
complained of general malaise, headache, and sensations 
of cramp, stabbing, and pressure round the waist. When 
the disease began with bulbar signs, it nearly always ran 
a rapid and fatal course with dysphagia, dysphonia, 
dyspnoea, tachycardia, and motor involvement of the 
tongue and lips. In the second stage the clinical picture 
was more clearly defined and indicative of an acute 
myelitis with ascending motor and sensory disturbances, 
and interference with micturition and defaecation. This 
stage ended either in the medullary phenomena becoming 
chronic, or in recovery, or in cachexia, or in death with 
bulbar disturbances. In the third stage the disease re- 
gressed step by step or became chronic. 


263 Posture in Lung Disease 


P. H. Pierson and R. R. Newett (Amer. Rev. of 
Tuberculosis, January, 1936, p. 1) record human and 
animal investigations which showed that the lateral 
decubitus does not automatically give rest to the lung 
which is underneath, but that the reverse is the case 
sometimes. A patient with pulmonary tuberculosis should 
therefore be allowed to lie in the position which gives him 
the greatest degree of comfort, rest of the diseased lung 


nerve and arranging for the patient to lie on that side. 
The diaphragm moves more freely and extensively on 
the side of the body which is the lower in the lateral 
decubitus, and this greater mobility persists as long as 
this position is maintained (two weeks in one patient). 
Experiments with dogs indicated that the lower lung in 
lateral decubitus moved more freely and that there was 
more movement of the tidal air in it than in the upper 
lung. The authors explain these observations on the 
grounds that the mediastinum falls towards the lower side 
according to its degree of flexibility. The pressure of the 
abdominal viscera is directed against the diaphragm in 
the direction of the head on the lower side, and hardly 
at all against the other half. The increased excursion of 
the diaphragm on the lower side of the body in the lateral 
position is intensified by the fact that a muscle under 
tension reacts more actively, inspiration being a thrust 
against the pressure of the abdominal contents. Quiet 
expiration is a passive movement, which is performed on 
the upper side by the elastic recoil of the lung, which 
diminishes as the lung contracts. On the lower side it is 
effected mostly by the subdiaphragmatic pressure of the 
abdominal contents, a force which continues almost un- 
diminished no matter how far towards the head the 
diaphragm moves. 


264 Recovery from Streptococcal Meningitis 


M. Zetics (Amer. Journ. Dis. Child., December, 1935, 
p. 1497), who reports two illustrative cases, states that 
recovery from streptococcal meningitis is rare, the mor- 
tality according to Kolmer being almost 100 per cent. 
His first case was that of a girl aged 6 years, who developed 
meningitis following a fracture of the skull caused by a 
motor accident. Treatment consisted in daily lumbar 
puncture and daily intravenous injections of 10 c.cm. of 
anti-streptococcus serum. Spontaneous drainage of spinal 
fluid through the nose was possibly an important factor 
in her recovery. The second case was that of a boy of 11 
years who had had a cerebral haemorrhage at birth, with 
resultant mild hydrocephalus and spastic left hemiplegia. 
In this case daily insufflation of air intraspinally was 
made to break up an intraspinal block and to aid 
drainage. 


Surgery 


265 Dislocation of the Shoulder 


B. Dant (Tidsskr. f. d. Norske Laegefor., January Ist, 
1936, p. 1) remarks that, although Kocher’s and Cooper’s 
methods for reducing the common form of dislocation of 
the shoulder still enjoy textbook popularity, they are 
usually employed with considerable force, which entails 
the risk of injury to the muscles and even to the bones. 
This risk induces the authors of textbooks to counsel not 
waiting too long before giving a general anaesthetic in 
difficult cases. It may, however, happen that, after 
having failed with both methods, the operator is unable 
for some reason or other to give a general anaesthetic. 
Recently, on two occasions, the author has been consulted 
by colleagues whose vigorous attempts to practise the 
above two methods had failed ; on both occasions he 
reduced the dislocation without difficulty by following the 
technique devised by Paul Gallois, which resembles that 
of Kocher, but differs from it in several essential points. 
The patient sits facing the operator, who holds the injured 
arm below the elbow with his one hand while with the 
other he steadies the patient’s uninjured shoulder. The 
reduction is effected in two stages. The injured arm is 
slowly and gently pressed as far as it will go towards 
the median line on the front of the chest, not merely 
directly towards the body and a little backwards, as in 
the first stage of Kocher’s method. The position of 
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maximum adduction being maintained, the hand of the 
injured arm is laid on the operator’s shoulder—the right 
shoulder if the patient’s left shoulder has been dislocated. 
The upper arm on the injured side is now gradually 
supinated by the movement to the same side of the 
operator’s trunk, the patient’s trunk being all the time 
immobilized by the hand of the operator on the patient's 
uninjured shoulder. If the dislocation is not at once 
reduced, no attempt at further supination should be made 
by the operator, who either waits or carries out small 
pendulum-like movements at the elbow or presses it 
gently upwards. The painful maximum supination of 
Kocher’s method is unnecessary. The Gallois method 
seldom takes more than a couple of minutes, but up to 
fifteen minutes may be required. It needs no assistant 
and no anaesthetic, and it achieves its object without 
inflicting on the patient any more pain than that from 
which he already suffers. 


266 Cancer of the Lip 


A. Marin (L’Union Méd. de Canada, January, 1936, 
p. 42) divides cancer of the lip into two distinct types: 
spinocellular and basocellular. The latter form has a 
slower growth and a lower grade of malignancy. It 
occurs on the upper lip and spreads locally ; it then 
invades and destroys the neighbouring and deeper tissues. 
Distant metastasis never occurs, and development is so 
slow that ten years may elapse before complications take 
place. There is no pain, and the general condition of 
the patient remains good. Death is not caused directly, 
but by haemorrhage brought about by the invasion of a 
blood vessel, by meningitis, or by erysipelas. Spino- 
cellular epithelioma involves the lower lip, develops very 
rapidly, and is of high-grade malignancy. Metastases 
are very common, and may be found in distant parts of 
the body. After one or two years the patient usually 
succumbs to cachexia, marasmus, and general infection. 
Epithelioma of this type arises in the mucous membrane 
of the lip, and is often preceded by leucoplakia. The 
ulcerated growth is about the size of an olive. Cancer 
of the basal-celled type of the upper lip occurs on the 
skin and develops as a senile keratosis. The growth is 
small at first and grows very slowly ; the glands are 
never invaded. Treatment of this form of epithelioma, 
when the growth is still localized in the skin, should 
be by electrocoagulation or radiotherapy. Treatment 
for growths of the spinocellular type is by radium needles 
and excision of the glands. If these glands are fixed and 
inoperable deep radiotherapy is a palliative procedure. 
A case is recorded which was cured by radium. 


267 Treatment of Compression Fractures of the Spine 


V. GortNevskKajA and E, (Lyon Chir., January- 
February, 1936, p. 44) criticize the treatment of com- 
pression fractures by complete immobilization until there 
is definite consolidation of the bone, neglecting the 
importance of the muscles and joints. They advocate 
instead a method of treatment both for fractures of the 
limbs and of the spine ; by means of this procedure 
movement is allowed, thus avoiding atrophy of the 
muscles and ankylosis of the joints. Compression frac- 
ture may be caused by a sudden fall from a height on 
to the feet or head, the impact of a heavy weight on the 
head or shoulders, or by forced flexion of the body from 
various causes. The lower dorsal and the upper lumbar 
vertebrae are most liable to be injured, and such injury 
may be accompanied by tearing or damage to the nerve 
roots. Functional treatment has been performed in 310 
cases, utilizing a series of exercises. These are performed 
in a recumbent position, at first in extension on an 
inclined plane. The exercises are chosen to strengthen 
the various groups of muscles, particularly the extensors, 
and also to develop the muscles of respiration and the 
circulation. The patient is encouraged to extend the 
back, and it is found that when progressive exercises 
have been instituted a few days after the fracture, the 
patient is able to walk in under three months. In three 
cases which are fully reported the patients made a good 
recovery. 
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268 Treatment of Tuberculosis complicated by Syphilis 


C. St. C. Gui_p and M. NEtson (Amer. Rey. of Tuberc 

1936, p. 31) record an investigation 
20,281 patients suffering from tuberculosis, which showed 
that the incidence of syphilis in them was 4.1 per cent 
of white patients and 21 per cent. in the coloured It 
was also indicated that in the absence of the routine 
testing of these tuberculous patients for syphilis its 
presence would be overlooked in three out of four cases 
No. statistical or clinical evidence was obtained that 
syphilis predisposed to tuberculosis. While in Most 
sanatoria both the arsenicals and the heavy metals were 
used in treating the syphilitic state, a few employed 
arsenical therapy alone, while others gave the heavy 
metals alone. Fractional doses of neoarsphenamine were 
preferred in some, and ordinary doses in others, P. 
PapGet and J. E. Moore (ibid., p. 10) discuss this yp- 
certainty about the treatment of the associated conditions 
and cite evidence that untreated syphilis prejudices the 
recovery from pulmonary tuberculosis. On the other 
hand a group of fitteen cases is reported in which the 
administration of intensive anti-syphilitic therapy was 
followed by the development of a previous unrecognized 
pulmonary tuberculosis with rapidly fatal results. The 
authors maintain that these cases require the co-operation 
in treatment of experts on both diseases, and approve 
Schlesinger’s conclusions as regards which disease jn 
particuiar cases must be dealt with most energetically, 
Mild anti-syphilitic therapy is desirable in some cases, 
though likely to be ineffective in early syphilis and in 
advanced or progressive states. The assumption that in 
these mixed cases tuberculosis is always the more impor- 
tant disease from the point of view of treatment is 
criticized, and the need of further clinical and animal 
research is emphasized. 


269 Irradiation of the Suprarenals in Chronic 
Rheumatism 


GAUDIER and R. Desprats (Bull. de l’ Acad. de Méd., 
January 14th, 1936, p. 106) claim excellent results from 
treating post-traumatic osteoporosis by paravertebral 
dorso-lumbar x-radiation of the suprarenals, and have 
recently tried this method in chronic rheumatism attended 
with osteoporosis. They describe the case of a gouty and 
rheumatic man, aged 60, who had recently suffered from 
subacute and acute rheumatism of the ankles and tarsal 
joints. His feet were fixed in the equine position, radio- 
logically well-marked osteoporosis of the tarsus was 
shown, and the oscillometric index at the ankle was 
greatly increased. After six treatments (250 r) spread 
over six weeks and followed by considerable local re- 
action, the oedema, pain, and fixation disappeared, and 
radiographs no longer showed osteoporosis. A large 
tophus of an olecranon bursa regressed completely. 


270 Dangers in Bromide Therapy 


P. W. Prev, J. Romano, and W. T. Brown (New England 
Journ. Med., January 9th, 1936, p. 56) report nine 
cases of bromide intoxication in the course of treatment 
of psychotic states, and draw practical conclusions. In 
eight of these cases deficient diet and dehydration seemed 
to be definitely concerned in the onset of poisoning, and 
the authors think that sufficient importance is not yet 
attached to this possibility. They insist that bromides 
must not be administered for long unless an adequate 
intake of fluids and chloride is maintained, and that a 
careful watch must be kept for symptoms of commencing 
toxicosis. The occurrence of a skin eruption is an uml- 
reliable criterion. Bromide therapy is unsuitable for 
states of severe excitement and agitation because it 1s 
not effective unless dangerously large doses are given. 
Paraldehyde is more effective and safer. 3romides 
should never be used in cases of delirium due to toxic 
or infectious causes, and they should be administered 
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ution in arteriosclerosis, since delirium is easily 
thus if there is cerebral arteriosclerosis. Nephritis 
fmite contraindication. The diagnosis of com- 
mencing bromide intoxication is not easy in some types 
of mentally disturbed cases, such as psychosis with cerebral 
arteriosclerosis, and it is often advisable to determine the 
plood contents of bromide and chloride simultaneously. 
General supportive treatment and the administration of 


chloride to elimina 


with ca 
induced 
js a de 


te the bromide from the tissues should 
follow a positive diagnosis of bromide | poisoning ; the 
authors give a high calorie soft diet rich in vitamins, 
and a minimum of 4,000 c.cm. of fluids daily, with about 
s of chloride in addition to the salt in the ordinary 


10 gram 
diet. 
Dermatology 
271 Pustular Bacterides of the Extremities 


G. C. ANprews and G. F. Macuacek (Arch. Derm, and 
Syph., December, 1935, p. 837) discuss the nature of the 
recalcitrant pustular eruptions on the palms and soles 
which are manifestations of cutaneous allergy to bacterial 
foci of infection, and they define the grounds of differ- 
entiation from pustular psoriasis. In these bacterides the 
large pustules are situated deeply in the epidermis, and 
are surrounded by little or no inflammation. They con- 
tain numerous polymorphonuclear cells and some de- 
generated epithelial cells. The granular layer of the skin 
is sightly thickened, but there is very little and in- 
constant parakeratosis. The papillae are not so elongated 
as in psoriasis, nor club-shaped. Focal infections are 
usually manifest in the tonsils and teeth. There are 
positive allergic cutaneous reactions to streptococcal and 
staphylococcal toxins or to nucleoproteins, but cultures 
are usually sterile. Removal of the primary foci of 
infection results in speedy cure. These bacterides have a 
histopathological picttire similar to that of trichophytides 
and tuberculides. They differ from a dermatophytosis in 
not involving the digital webs and digits. They can be 
distinguished from the pustular type of psoriasis by the 
absence of clinical lesions characteristic of the latter 
condition, by the different histological features, by the 
frequently associated leucocytosis, by the allergy to 
streptococcal and staphylococcal toxins, and by their 
connexion with focal infections elsewhere. Further, in 
psoriasis scaling appears early, there is proliferation and 
oedema of the adjacent epidermis, with inflammation and 
eongation of the papillae in the corium, which conditions 
are not found in bacteride states. The authors maintain 
that these two conditions are usually easy to distinguish, 
and they deprecate the too usual tendency to label all 
such skin lesions as pustular psoriasis. A most important 
diagnostic point is that the removal of focal lesions does 
not affect psoriasis, whereas it is most effective in the 
case of bacterides. 


272 Hormone Treatment of Psoriasis 


S. A. Cyrom (Nord. Med. Tidsskrift, January 4th, 1936, 
p. 18) refers to his experiences in a Danish hospital with 
a hormone, ecortan, extracted from the suprarenal cortex 
and given to seventeen patients suffering from various 
forms of psoriasis. His investigations were prompted by 
the encouraging results claimed for such treatment by 
Griineberg (Klin. Woch., 1933, p. 1908), who had given it 
in twelve cases. The preparation used by Chrom was 
given by intramuscular injection, the dosage and duration 
of the treatment varying considerably in different cases. 
While Griineberg cured all his twelve patients without 
having to supplement this treatment with ointments or 
tadiotherapeutic measures, the present author can claim 
only moderate success, limited to early cases in patients 
under the age of 20. In more than half of all the cases 
the patches of psoriasis itched after the treatment had 
lasted five to sixteen days, but this local reaction was 
not as a rule a harbinger of an ultimate cure. Altogether 
twelve patients showed no clinical improvement. In the 


remaining five cases the rash gradually faded until the 
affected areas completely regained their normal smooth- 
ness. In view of the uniformity of the behaviour of 
these five successful cases the author is continuing his 
investigations. 


273 Dermatitis caused by Jewellery 


G. C. Hicoumenakis (Urol. and Cut. Rev., January, 1936, 
p- 221), who records five illustrative cases in patients 
aged from 20 to 30, two of whom were men, states that 
dermatitis due to jewellery is restricted to the regions 
coming in contact with various ornaments such as neck- 
laces, wrist watches, bracelets, and shirt studs. In three 
of his cases the dermatitis was due to absorption of 
metallic salts from the metal parts of the ornaments, 
while in the other two the dermatitis was of mechanical 
causation, being produced by pearl necklaces worn in the 
summer. In the first group the dissolution of the metal 
(nickel, brass, and aluminium) was due to the action of 
sweat, and gave rise to an eczematous dermatitis. In two 
of these cases the dermatitis was reproduced experimentally 
by placing the ornaments in contact with other parts of 
the body. In the second group a_ pseudo-leucodermia 
resembling syphilitic leucodermia resulted. 


274 Acute Generalized Eczema from Synthetic 
Perfume 


Av. Varca (Derm. Woch., January 25th, 1936, p. 104) 
describes the case of a man, aged 48, who was admitted 
to hospital for severe generalized acute eczema which 
was stated to have appeared first on the right side of the 
chest ten days previously. Ten days later, when the 
lesions were almost dry, vesiculation and oedema were 
again noted about the face, hands, and fingers. It 
was found that he had brought from his home on the 
same day, and had applied to these unclothed parts, an 
“extract of hyacinth ’’ (an alcoholic solution of various 
synthetic esters). The bottle had originally been carried 
in a pocket near the site of the first eruption. A skin test, 
controitled by a contralateral rubbing with alcohol, con- 
firmed the exogenous nature of the eczema in this case. 


Obstetrics and Gynaecology 


275 Chronic Cervicitis and Urinary Infections 


R. D. Herroip, E. E. Ewerr, and H. Maryan (Surg., 
Gynecol. and Obstet., January, 1936, p. 85) discuss the 
relationship of chronic cervicitis to infections of the 
urinary tract, basing their conclusions on a study during 
the past three and a half years of about 400 women 
patients with urological conditions. In a series of thirty- 
two patients with irritable bladder, complete relief or 
marked improvement in two-thirds followed electrical 
coagulation of the cervix. Improvement was found to 
occur more frequently in patients with streptococcal in- 
fections than in those with B. coli bacilluria. Most of 
these patients had macroscopically clear urine, and the 
sediment contained bacteria with but few pus cells. The 
heat-resisting so-called enterococcus group was the most 
common type of streptococcus isolated. The infected gland- 
bearing tissue of the cervix was destroyed by deep crucial 
incisions. The authors are inclined to think that constant 
reinfection of the urethra and bladder, particularly with 
enterococci, is an important contributing factor in this 
condition ; in many cases clinical improvement coincided 
with a decrease in the bacterial flora of the urinary tract. 
In some instances, however, some of those who improved 
continued to yield enterococci from cultures of the urinary 
sediment, but it is suggested that the infection is rendered 
more superficial by coagulation treatment and that it 
would disappear spontaneously thereafter or by treatment 
after a longer period had elapsed. One arthritic patient 
was relieved of all symptoms within four weeks of coagula- 
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tion of the cervix. Another patient with early interstitial 
cystitis definitely improved after the operation. Before 
the treatment it is necessary to exclude such lesions of 
the cervix as syphilis, tuberculosis, early carcinoma, and 
pin-point leucoplakia. It is also advisable to rule out 
the possibility of associated lesions such as chronic residual 
pelvic inflammation, metritis, parametritis, utero- 
sacral cellulitis. The short-circuit method of diathermy 
coagulation was used, with the indifferent tin-plate elec- 
trode under the patient. The authors add that when 
the cervix has an oedematous and acutely inflamed 
appearance associated with marked lacerations, it is best 
to treat it first by topical applications of 10 per cent. 
tannic acid and glycerin into the cervical canal, supple- 
mented by daily hot douches. Three possible compiica- 
tions are haemorrhage, stenosis, and pelvic inflammation ; 
the last-named is prevented by the subsequent dilatation 
of the cervical canal, including the internal os. Severe 
secondary haemorrhage may occur from sloughing of the 
cervicai branch of the uterine artery in the region of the 
internal os when coagulation has been too extensive. 


276 Axial Torsion of the Pregnant Uterus 


S. N. Javetr (South African Med. Journ., December 14th, 
1935, p. 833) records a case of axial torsion (180 degrees) 


of an eight months’ pregnant uterus. Eight days elapsed 
between the start of abdominal pain and the treatment 
of the condition by laparotomy, during which the torsion 
increased slowly. The aetiological factor was a rigid 
cicatricial cervix of traumatic origin. The condition was 
not suspected before the operation. Javett comments on 
the rarity of this condition in women as compared with 
its relative frequency in animals. It is surprising how 
long it may continue without terminating fatally to the 
mother ; the author cites one case of twelve days’ duration 
in which recovery followed Caesarean section. The point 
of rotation may be cervico-vaginal, mid-cervical, or 
cervico-uterine, and uterine abnormalities are usually con- 
cerned in initiating the torsion. In the author’s case 
trauma of the cervix had been caused by a previous mal- 
conducted labour in which it had been torn by a native 
midwife and a stormy puerperium had followed. In the 
second labour no foetal heart sounds were heard, and 
the extraordinary mobility of the tumour felt rendered 
it doubtful whether it was the uterus. In the gradual 
type of torsion there is absence of shock and peritoneal 
irritation. The usual treatment is by abdominal section, 
though in one case recorded in the literature rupture of 
the membranes was followed by spontaneous rotation into 
the normal position. Javett’s patient recovered after 
Caesarean section and the removal of a macerated child. 


Pathology 


277 Determination of Pancreatic Function 


A. W. O&iGcoetz, P. A. OELGOETZ, -.ad JUANITA WITTEKIND 
(Med. Record, January Ist, 1936, p. 20) describe a test 
they have devised for determining pancreatic functional 
ability. It is based on the principle that the iodine- 
starch standard solution can be used to indicate the 
amount of serum enzymes in the blood, and thus the 
activity of digestion. The reagent is a 5 per cent. sus- 
pension of starch cells in distilled water, to each ounce 
of which four drops of Lugol’s solution is added. As 
digestion advances, the serum enzymes appear in the 
serum in parallel concentration ; they reduce the black- 
ness of the reagent, and so an ‘“‘ iodine number ’’ can 
be defined. To six tubes each containing 1 c.cm. of the 
reagent is added respectively 0.1, 0.2, 0.3, 0.4, 0.5, and 
0.6 c.cm. of serum ; the mass of cells gradually changes 
coiour towards white, and the first tube in which the 
starch becomes white gives the ‘‘ iodine number.’’ It 


has beep observed that normal serum rarely is found to 

be completely effective later than in the tube containing 

0.2 serum, and this figure gives the normal 
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number.’’ Should the 0.4 tube be the first t 
the pancreatic index is indicated as minus ‘ 
tracted from 0.4). The reaction is prefera 
twenty-four hours. The authors note tha 
the iodine is held in chemical union with the starch 
does not interfere with the continuance of onan! — 
The pH of the tubes approximates that of blood — 
claim that the single test exactly parallels the hyd y 
of proteins, carbohydrates, and fats, and indicates at 
presence of the three enzymes. Less serum is neta = 
than in the usual titrations, much time is Saved Fr 
titrations are avoided, and the exact concentration a 
enzymes is determined in the serum (not in the duode . 
secretion), the medium in which these digestive oun 
operate. Complete whitening of the cells postponed 
the tube containing 0.5 serum (minus 3 iodine fj . 
indicates a high degree of pancreatic hypofunction x 
authors admit that it has not been positively demonstrated 
that the serum enzymes are pancreatic enzymes and that 
it appears that these enzymes represent a cellular pra 
to the irritation of the digestive products, which in the 
absence of adequate pancreatic digestion create a symptom- 
complex known as food allergy. 
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278 Phagocytosis in the Presence of Glucose 


As the result of experiments, C. A. MALLarDo (II Morgagni 
November 17th, 1935, p. 1215) concludes that phagocytic 
processes are influenced by glucose. The addition of 
glucose in small concentrations (1.5 to 7.5 per 1,000) to 
the phagocytic system causes an inhibition of phagocytosis 
while in concentrations of 20 to 35 per 1,000 it causes a 
marked increase of phagocytosis. The clinical observation 
of the frequency of suppurative processes in hyper- 
glycaemia, as in diabetics, is explained by the fact that 
phagocytosis is inhibited in the presence of glucose in 
low concentration, and that consequently free play is 
given to pathogenic factors. In infective processes, there- 
fore, Maliardo advises that glucose should be administered 
in generous doses so as to increase phagocytic processes 
to the utmost. 


279 Vitamin C in Morbid Pigmentation 


F. Horr (Deut. med. Woch., January 24th, 1936, p. 129) 
states that recent experimental research has shown that 
vitamin C is identical with ascorbic acid, which is to be 
found in the suprarenal bodies and certain fruits. The 
characteristic pigmentation of the skin in Addison’s 
disease and the brown coloration of fruit would both 
seem to be connected with ascorbic acid. According to 
the researches of Bloch and his school, dioxyphenylalanine 
(dopa) is a precursor of melanin, which, under the action 
of the normal suprarenal bodies, turns into adrenaline. 
On Hoff’s suggestion, Schade has measured the degree of 
pigmentation provoked by light in two series of cases, in 
one of which vitamin C was given by the mouth and by 
intravenous injection, while the other series was not thus 
treated. It was found that the resulting pigmentation 
was comparatively slight in the vitamin-C-treated series. 
The marked pigmentation of the skin sometimes associ- 
ated with scurvy probably reflects faulty absorption of 
vitamin C, and the pigmentation which may follow severe 
and chronic gastro-intestinal disturbances may be due 
to the same cause. The parenteral administration of 
vitamin C is indicated in such cases to cure the pigmen- 
tation. When it is abnormally great it may be due to 
an adequate supply of vitamin C in the food, an inade- 
quate absorption of this vitamin by the gastro-intestinal 
tract, or destruction of the suprarenal bodies. There is 
probably a fourth factor, since in one of the authors 
cases none of these three could account for the patients 
pigmentation, which responded most satisfactorily 0 
treatment with vitamin C. The author recalls the prac- 
tice in his youth by the natives of Schleswig-Holstein 
of eating lemons to cultivate a pale complexion, which 
at that time was as fashionable as is the sun-tanning ot 
to-day. He suggests that these natives stumbled empitic- 
ally on a process for which there is to-day a scientilic 
explanation. 
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this test 
Tch, and io difficult. Unless the possibility of bath pruritus is borne 
© action, Medicine in mind the particularly if 
. They the ailment has lasted so long that secondary changes 
€Cessary B. FINESILVER (Journ. gested a infection. One of these patients had 
tedious 1996; p. 37) records a case O CONGRESS. SC OE Tae been treated for such an infection for six months without 
tion of aorta with cerebral complications, and points out that an 
of pical or cultural evidence to support the diag 
luodenal engrafted endocarditis affecting one or o : nosis, and the trichophytin test proved negative. Genner 
ectly or indirectly prevents diagnosis. In : P 
“Nzymes yalves often direc commends light baths in preference to ointments in such 
to Gest. symptoms were contusion, cases, even when complicated by secondary eczema 
figure tion, and loss of concentration, which were followed P 
n. The gradually during the ean few months by a left-sided 283 Diphtheria Immunization in Warsaw 
strated hemiplegia, mental aberration, loss of motor power, in- 
nd that continence, right-sided hemiplegia, and a terminal pneu- L. HirszFeLp and M. Lack (Klin. Woch., January 18th, 
esponse monia. There were typical signs of coarctation, and the 1936, p. 79) state that from 1931 to 1934, 94,920 children 
in the electrocardiogram revealed a left ventricular prepon- at Warsaw were immunized against diphtheria. In the 
mptom derancee and a low voltage amplitude. Although the last-mentioned year 86,602 of the children between birth 
j atient was only 26, there was evidence of arteriosclerosis and the age of 15 (31.2 per cent. of the child population) 
and bilateral simple optic atrophy. The author points were found to have acquired immunity to the disease. 
out that the various neurological signs and symptoms are Ramon’s anatoxine only was used. The result was that 
secondary to the vascular complications, such as cerebral there was fourfold decline in the incidence of diphtheria, 
rgagni haemorrhage, infarct, embolism, aneurysmal rupture, and an eight- to ten-fold decline in the death rate of the 
ocytic encephalomalacia, and cerebral arteriosclerosis. Although inoculated. The authors strongly recommend wholesale 
ion of congenital cardiovascular anomalies may or may not be active immunization against diphtheria. 
100) to associated with congenital degenerative diseases of the 
ytosis nervous or other systems, the characteristic findings of 
uses a a stenotic aorta, even in the presence of a heterogeneous 
Vation collection of neurological signs and symptoms, should avail Surgery 
Owing to the site of the constriction, there is a diminishe 
to one part of the body and an excessive Relief after H 
lay is supply to others, the blood pressure and volume above N. J. Simmons (New England Journ. Med., January 2nd, 
there- the constriction being enormously increased. _ Heightened 1936, p. 20) states that in thirty cases of haemorrhoid- 
stered cranial tension may result, with aneurysms in the walls ectomy prolonged anaesthesia with relaxation of the ; 
cesses ef the cerebral vessels, followed by rupture. sphincter muscles was obtained by the use of the local ‘ 
; Sa anaesthetic nupercaine in oil. The formula is: nupercaine 
281. + Prophylaxis in Cerebro-spinal Meningitis ‘“ ciba ’’ base 0.5 per cent. ; phenol 1 per cent. ; benzyl 
N. L. Corritt (Journ. Trop. Med. and Hyg., January alcohol 10 per cent. ; and oil of sweet almond. The 
Ist, 1936, p. 1) describes the 1934 epidemic of meningo- anaesthesia lasts from seven to ten days, the drug being 
- 129) coccal meningitis in the Sudan, with special reference to only slowly absorbed. Contraindications to its use are 
that the apparent factor of vitamin A deficiency in its severity. local infections and eczema, or possibly an idiosyncrasy 
to be Evidence was forthcoming that such an epidemic could — to this drug, but no signs of this were observable in any 
The be arrested by the administration to children in the in- of the thirty cases. A soapsuds enema is given the night q 
son’s fected community of vitamin A in the form of cod-liver before the operation ; 3 grains of sodium pentobarbital is 
both oil or of its equivalent. Such medication seemed to administered two hours before the operation, and is supple- 
ig to prevent infection in mildly susceptible cases. A new mented by a hypodermic injection of 0.25 grain’ of 
nine epidemiological law was tentatively formulated to the morphine sulphate and 1/200 grain of scopolamine an hour 
ction effect that, when in an epidemic cases increase but the later. This allays any fear or excitement on the part of 
line, case mortality diminishes, some factor increasing suscepti- the patient. After preparation of the anal region, about ; 
0 of bility is at work ; when cases decrease in number but 10 c.cm. of a 1 per cent. solution of procaine hydro- 
;, in the case mortality rises, some factor increasing suscepti- chloride is injected subcutaneously around the anal canal, 
1 by bility is being removed. Pending further work in con- and then 5 to 10 c.cm. of the nupercaine solution in oil 
thus firmation of these findings, Corrill recommends that, in is warmed slightly and drawn up into the syringe, fitted 
rom the event of simple quarantine measures failing to limit with a 25 gauge needle, one and a half inches in length. 
as an epidemic, half the juvenile population below the age About 3 to 5 c.cm. of the solution is injected at the 
sock of 16 should receive daily doses of vitamin A concentrate posterior commissure into the posterior and _postero- 
a for a fortnight, preference in selection being given to lateral fibres of the external sphincter muscles, and the 
vere those with xerophthalmia and other stigmata of mal- same amount is introduced into the anterior and antero- 
pits nutrition. The course should be repeated if there is later lateral fibres. Anaesthesia is obtained almost at once, 
ner in the same community a sequence of three cases. and the operation may be begun, since there is complete 
nen- ‘ relaxation of the sphincter muscles. After the operation 
. to 282 Bath Pruritus a pressure pad is applied to the anus and the patient 
vie. V. Genner (Nord. Med. Tidsskrift, January 25th, 1936, returns to bed in a very comfortable state. Liquid diet is 
inal p. 131) reports cases of bath pruritus observed at the prescribed exclusively for the next two days to prevent i 
es dermatological department of the Finsen Institute, Copen- cramps and any desire to defaecaté, but sitz baths are 
ws hagen. The fact that the out-patient clientele of this given twice daily to promote healing. Mineral oil is given ' 
at's department could provide more than a score of such cases morning and night beginning with the third day after the 2 
to in the course of only a few months suggests that this operation, and the patient is urged to defaecate on the 3 
as: ailment is quite common. The prominence given to it in fourth day. The patient may be discharged from hospital ' 
ein American textbooks and the infrequency with which it on the fifth day. During the operation the sphincter ; 
ich iS referred to in the European medical press are a muscles are not manually dilated. When injecting the i 
ot Measure of the comparative bodily cleanliness in the two local anaesthetic, the finger should be inserted into the 
sin continents. Treatment is much easier than diagnosis, anal canal to guide the direction of the needle and avoid i 
ific and in early uncomplicated cases need only consist of penetration of the rectal mucous membrane. The oily F 
temporary abstention from the use of soap, water, and solution must not be pooled lest painful induration follow. ' 
friction with a bath towel. Diagnosis is much more An intradermal injection may cause a slough. a i 
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285 Gastric Haemorrhage after Bone Operations 


M. B. Brankorr (Bordeaux Chir., January, 1936, p. 60) 
draws attention to the occasional occurrence of severe 
gastric haemorrhage after operation for tuberculous 
disease of the bone. Nine cases have been observed ; 
in each instance the blood count was normal and the 
onset was similar. There was no apparent change in 
the general condition of the patient, but at times, 
ranging from a few minutes to thirty-six hours after 
operation, blood appeared in the vomit, sometimes 
shortly after the post-anaesthetic vomiting had ceased. 
The initial slight trace of blood increased until the 
haemorrhage became profuse. The condition of the 
patient then changed ; he became pale and drawn, with 
cyanosed lips. The respiration was slightly accelerated, 
and a few minutes before each vomit a period of excite- 
ment was noticed. The volume of fluid ejected varied. 
Of the nine cases reported, four patients died at periods 
which ranged from eight hours to three days following 
the first sign of haemorrhage. It was proved that the 
anaesthetic, which was different in several cases, was not 
the causative factor, nor was the degree of severity of 
the operation responsible, since in some cases death 
followed a simple procedure. In one instance death 
ensued in a child who had only been anaesthetized for a 
short period during the reduction of a congenital disloca- 
tion of the hip and the application of plaster for the 
third time ; the two previous occasions had been without 
incident. Various hypotheses are advanced to account 
for this condition, including suprarenal deficiency, but 
all are dismissed as unlikely. It is, however, suggested 
that, in cases of bony tuberculosis there is definite 
evidence of decalcification. As a result of some defi- 
ciency of the calcium metabolism there may be increased 
fragility of the vascular walls and blood corpuscles leading 
to the haemorrhages. Treatment comprising the adminis- 
tration of calcium chloride, injections of adrenaline, and 
gastric lavage was tried in the cases reported. 


286 Spina Bifida 


I. E. Sirts (Ann. of Surg., January, 1936, p. 97) records 
the results of an analysis of eighty-four cases of congenital 
malformation of the brain and spinal cord associated 
with defects of the cranium and _ vertebral column. 
Forty-seven of the patients were considered inoperable, 
and of these only one was alive at the end of a year, 
while thirty-three died within the first four weeks of life. 
Thirty-seven children were operated on, and of these 
ten died while in hospital. The remaining twenty-seven 
survived the operation, and have been followed for 
periods ranging from two months to ten years. No case 
was considered inoperable unless the herniation ulcerated 
and the cerebro-spinal fluid exuded, or there was a pro- 
gressively increasing hydrocephalus or some _ hopeless 
deformity. Spina bifida presents itself as three types: 
meningocele, myelomeningocele, syringomyelocele. 
There were nineteen children with meningoceles with 
varying degrees of defect. In the forty-two cases of 
myelomeningoceles the bony defects were more extensive. 
They presented disabilities and symptoms because of the 
existence of nerve filaments or brain substance in the 
dural sac. Syringomyelocele appears to be a _ hopeless 
condition. No child in this group underwent operation, 
and all died within a month after admission to hospital. 
Children with meningoceles gave the largest percentage of 
operative successes. Siris considers that if the dural 
protrusion is covered with normal skin and there are 
no signs of hydrocephalus, operation is best performed as 
soon after birth as possible, before pressure produces 
ulceration and impending rupture. Of the thirty-two 
children whose sacs were amputated, hydrocephalus 
increased in seven out of eight children in whom it was 
previously present, and was precipitated in four other 
cases. The preservation of the dural sac is recommended 


as the operative procedure of choice. In some cases 
gratifying results have been obtained, even when the 
spinal or occipital herniation was prone to rupture and 


there was discharge of cerebro-spinal fluid and slowly 
progressive hydrocephalus. 
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Therapeutics 


287 Prevention of Death in Diphtheria 


A. L. Hoyne (Amer. Journ, Med. Sci., February, 1936 
271) states that when the diphtheria membrane 
located within or below the larynx antitoxin alone vill 
seldom save the patient, and intubation or tracheotom 
is usually required. Although there is no absolute method 
for preventing bronchopneumonia in diphtheria, the fre- 
quency of this complication can be reduced to a minimum 
if minute attention is paid to the cleanliness of the hands 
and instruments when performing intubation, and to 
correct methods of feeding in patients wearing intubation 
tubes. Diphtherial myocarditis can often be prevented 
by the intravenous injection of 10 per cent. dextrose 
solution if begun early and continued daily for a sufficient 
time. Dextrose helps to maintain the general nutrition 
of the patient who is unable to swallow or retam food, 
Moreover, it provides nourishment to the heart muscle 
and lessens congestion of the liver. 


288 Treatment of Lobar Pneumonia 


According to W. Taytor (Med. Record, January 15th, 
1936, p. 63) the exhibition of oxygen, morphine, and 
glucose is most effective in reducing the mortality and 
morbidity in lobar pneumonia. Oxygen relieves the 
anoxaemia and cyanosis, and should be given early and 
continuously when indicated. In conjunction with mor 
phine it promotes rest and relieves the heart, maintaining 
the strength while antibodies are being formed to combat 
the invading organisms. The author keeps the pneumonia 
patient in an oxygen tent for an average of five days. 
Stimulants are not needed and may do harm. Digitalis 
should never be given for the toxic pneumonia heart, 
and whisky or brandy is not indicated except in moderate 
doses in chronic alcoholic patients. Serotherapy is un- 
doubtedly beneficial in some cases in the first four days of 
the illness. Glycosuria should be treated by insulin, but in 
many cases continued hypodermoclysis of a 2.5 per cent. 
solution of glucose in normal saline solution is helpful, 
with infiltration by a 1 per cent. novocain solution to 
relieve the pain. Glucose provides the flame for metabolic 
processes, maintaining a more normal metabolism and 
preventing acidosis. In periods of marked pulmonary 
engorgement and stasis intervals of dehydration may be 
induced by the intravenous injection of small quantities 
of concentrated glucose solution. The value of oxygen 
therapy is stressed also by W. Lryrz (ibid., p. 59), who 
finds that the tent method whereby an oxygen saturation 
of 40 to 60 per cent. can be reached is very efficacious. 
Venesection does not relieve cyanosis. Stimulating ex- 
pectorants should be avoided in the early stages. At the 
first signs of vasomotor collapse of the superficial capillary 
bed Lintz gives adrenaline or pituitrin, which also pre 
vents or relieves abdominal distension. 


289 Milk Injections in Baldness 


A. E. Marcoctou (Arch. Derm. and Syph., January, 
1936, p. 128) has treated seven cases of alopecia areata 
with injections of milk, slightly modifying the procedure 
recommended by Djoritch. He gives at each visit twelve 
to fifteen intradermal injections of a small amount of 
milk, just sufficient to produce one wheal, extending 
from the periphery to the centre of the affected area. 
Special attention is paid to any parts where the disease 
shows signs of spreading, the hairs resembling exclama- 
tion marks. Two patients had many patches of various 
size in the bearded region of five to six months’ dura- 
tion. The other five had numerous patches on the scalp 
which had lasted for more than six months, and in one 
case for more than four years. The author states that 
all these patients were radically cured, and that no other 
treatment was necessary. After four or five injections, 
one each week for each patch, there was a growth 0 
new hair which gradually grew stronger and pigmented. 
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Diseases of Childhood 


Hypertrophic Pyloric Stenosis 

A. CoLaRIzI (La Pediatria, December, 1935, p- 1297) 
jews the literature and records his observations on 
cases of congenital hypertrophic stenosis of 
ri pylorus admitted to the Paediatric Clinic at Rome 
from 1910 to 1934. In twenty-two cases the diagnosis was 
confirmed by operation, in two fatal cases the condition 
was too grave to allow operation, and in one case which 
came to operation the condition was found to be due to 
pylorospasm. Of the forty-four cases of hypertrophic 
pyloric stenosis reported in Italy from 1903 until the 
present time twenty eight have occurred in Rome. Colarizi 
regards hypertrophic pyloric stenosis as a special dysplasia 
peculiar to the newborn, which develops as the result of 
neuro-hormonic constitutional changes. The operation of 
choice should be pylorotomy if the diagnosis of stenosis 
js not certain. Medical treatment is justifiable, and 
indeed obligatory, but should not be continued too long, 
since the risks connected with malnutrition are graver than 
those of a skilfully performed operation. The operative 
mortality in twenty-three cases was 50 per cent. after 
gastro-enterostomy (four cases), and 9.5 per cent. after 
pylorotomy (nineteen cases). A general anaesthetic does 
not appear to be necessary for pylorotomy. 


291 Prognosis of Convulsions in Childhood 


N. Faxén (Nord. Med. Tidsskrift, January 18th, 1936, 
p. 81) reports from Professor Wallgren’s children’s hos- 
pital in Gothenburg his observations on the subsequent 
fate of those children who between 1922 and 1931 suffered 
in hospital from convulsions which were neither terminal 
nor due to such organic diseases of the central nervous 
system as meningitis. Of the 365 children suffering from 
convulsions while in hospital 238 owed them to diseases 
such as whooping-cough. The investigation at the end 
of 1934 of the fate of these 238 children showed 
that only a very small proportion had subsequently de- 
veloped epilepsy and mental deficiency. Only fifteen of 
the ninety-five children whose convulsions were recognized 
as epileptic in hospital were psychically normal and free 
from convulsions three years or more after discharge from 
hospital. The prognosis seemed as a rule to be excellent 
for the children whose convulsions were of psychic origin. 
The author concludes that a comparison between epileptic 
and “‘ incidental ’’ convulsions shows that from the age 
of 4 onwards the chances of convulsions being of a benign 
character dwindle increasingly. 

292 An Epidemic of Tuberculosis in a School 
F. G. Hansen (Nord. Med. Tidsskrift, December 7th, 
1935, p. 2010) gives an account of a small but carefully 
studied epidemic of tuberculosis in a Swedish institute for 
deaf-and-dumb children recruited from all over the 
country. The boys slept in two dormitories, the girls in 
a third ; for lack of hospital quarters they remained in 
these dormitories when they became ill. Early in 
December, 1934, a case of pulmonary tuberculosis simu- 
lating lobar pneumonia at the beginning occurred, the 
patient being a boy of 14. He was admitted to hospital 
about a week after the onset of the symptoms, and a 
little later the children scattered to their homes for the 
Christmas holidays. Four days after their return to the 
school an influenza-like epidemic broke out, with cough 
and expectoration, and temperatures ranging up to 104°. 
Since in some cases the temperature remained high after 
it had lasted over a week, and no definite physical signs 
could be elicited, a radiological examination was under- 
taken of one of the patients, and perihilar infiltration of 
the left lung was found. At the same time typical 
erythema nodosum occurred in another case, in which 
Tadiological changes were also observed. These findings 
led to the institution of a careful examination of the 
school, including the children, teachers, and servants, by 
Means of radiological examinations and the sedimentation 
and Pirquet tests. In seventeen cases (39.5 per cent.) 
radiologically demonstrable pulmonary changes were found, 
and in thirty-four cases ‘Pirquet’s reaction was positive. 
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The sedimentation test showed abnormally high figures 
for all the children with radiological pulmonary changes, 
but it was normal for the children who had become 
allergic without developing changes in the lungs. It was 
normal for all the adults. The author suggests that, in addi- 
tion to the infection, a defective dietary may have played 
a part in this outbreak, only 20 litres of whole milk and 
20 litres of skimmed milk having been provided every day 
for a community consisting of fifty children and adults. 
A further fault of the dietary was its monotony and 
deficiency in green vegetables. 


293 Sequels of Congenital Dislocation of the Hip 

C. H. HeyMAn (Journ, Amer. Med. Assoc., January 4th, 
1936, p. 11) states that an unselected and consecutive 
series of sixty cases of congenital dislocation of the hip 
indicated that prognosis as regards the true final result 
in adult life could be most satisfactorily based on clinical 
and radiological examinations in adolescence or a little 
later, when the bone had ceased growing, the early appar- 
ently successful results of treatment sometimes being 
modified for the worse by the lapse of time. He believes 
that the reports of high percentages of cures are mis- 
leading. Radiographs in the intermediate stage of re- 
covery may reveal abnormalities of growth centres and 
epiphyses, or changes of the femoral head and acetabulum. 
Heyman suggests that these changes in the head may be 
due to a possible faulty primary constitutional develop- 
ment, and also to the suddenly increased pressure on the 
head after being forced into the acetabulum and the con- 
tinuation of this pressure on bone demineralized by pro- 
lenged fixation. He believes that the age of the patient 
at the time of treatment and the severity of the disloca- 
tion are the chief factors determining late changes about 
the head. Radiographs in the very young do not afford 
much information other than the severity of the disloca- 
tion, the obliquity of the acetabular roof, and the relative 
depth of the acetabulum in unilateral cases. The presence 
or absence of an epiphysis at the upper border of the 
acetabulum cannot be determined at an early age. Of the 
author’s final radiographs only 20 per cent. showed very 
little departure from the normal ; another 20 per cent. re- 
vealed moderate but definite changes in either the femur or 
acetabulum, or in both, while 60 per cent. showed marked 
changes. The prognosis appeared to be better in those 
children treated between the ages of 2 and 3, in contra- 
distinction to those the average age of whom was about 
4 years. His figures throw no certain light on the ques- 
tion whether the open operation or the bloodless procedure 
is the better. 


Obstetrics and Gynaecology 


294 Abnormal Ovarian Physiology 


W. F. Hoyt and J. V. Mercs (Surg., Gynecol. ana 
Obstet., January, 1936, p. 114) point out that rupture 
of the Graafian follicle or corpus luteum, whether physio- 
logical or pathological, may give rise to acute abdominal 
pain and a faulty diagnosis resulting in unnecessary 
laparotomy. They record fifty-eight cases in which rup- 
ture simulated acute abdominal disease. Trauma was not 
found to have any aetiological importance, but there was 
a definite relation of the day of the appearance of the 
symptoms to the onset of menstruation, which is of value 
as regards diagnosis. When the rupture occurs in the 
mid-intermenstrual period it usually indicates a ruptured 
follicle, and when from the fourteenth day to the start 
of the catamenia it suggests bleeding from the corpus 
luteum. In the diagnosis the date of onset and the 
suddenness and severity of the pain are important, as is 
also the occurrence of fainting and shoulder pain. The 
pulse varies according to the amount of blood lost, and 
the temperature with the time since the rupture. Thus 
important diagnostic points in mild cases are the low 
temperature, slightly elevated pulse rate, and low leuco- 
cyte count, all out of proportion to the pain. Patients 
with severe haemorrhage following rupture nia more 
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diffuse abdominal tenderness, are sometimes faint, and 
have referred phrenic nerve shoulder pain. A lower 
abdominal paramedian or mid-line incision is advised, so 
that the ovaries may be explored under direct vision. 
The ovary should be preserved if possible ; the lining of 
the lesion may be shelled out and the ovary be recon- 
structed with a fine atraumatic suture. The authors 
think it likely that a slightly abnormal ovulation or 
abnormal blood clot formation is the important causative 
factor. 


295 Krukenberg Tumour in the Cervix 


According to C. Harms (Zentralbl. f. Gyndk., January 
4th, 1936, p. 25) the Krukenberg tumour—an ovarian 
metastasis of a primary adenocarcinoma of the stomach— 
is very frequently accompanied by uterine, but seldom by 
vaginal, metastasis ; in either case these are usually of 
microscopical dimensions. He describes the case of a 
woman, aged 44, who complained of abdominal pain and 
irregular bleeding. The uterus was not greatly enlarged, 
an Ovarian tumour was palpable, and the cervix, which 
bled readily, was the site of tumour formation. Biopsy, 
after a tentative diagnosis of tumour of the portio with 
ovarian metastasis, showed a Krukenberg tumour with 
acinous epithelium giving a positive mucicarmine test. 
Similar cells were present in the ovary, the myometrium, 
and the cuff of vagina removed at operation. There was 
also x-ray evidence of a gastric neoplasm. 


296 Retention of the Dead Foetus 


M. Brovuna and R. Bastin (Bruxelles-Médical, January 
12th, 1936, p. 397) record a case of retention of a six- 
months foetus which had presumably been dead for four 
months. All attempts to induce labour having failed, and 
the uterus showing signs of degeneration, vaginal hyster- 
ectomy was performed. Examination of the removed 
organ showed that the placenta was very thin. It was 
intimately fused to the anterior uterine wall, which was 
also very thin, and had lost all contractile power. The 
membranes were thickened. Histologically the placenta 
showed complete degeneration ; the uterus was profoundly 
altered, with very marked atrophy of its muscular elements. 
The authors believe that this uterine degeneration, which 
rendered hysterectomy inevitable, was undoubtedly due 
to the long retention of the dead foetus, and that an 
earlier intervention would have been advisable. They 
recall, however, that in the literature there are numerous 
instances of the dead foetus being automatically expelled, 
even after several months’ delay. In their case the death 
seems to have been due to scarlet fever of the mother, 
after which the then established signs of pregnancy had 
not progressed. 


Pathology 


297 Blood Lipoids and Thyroid Function 


While not suggesting that determination of the total lipoids 
in the blood should supplant any method used at present 
for studying metabolic disorders, C. T. CHAMBERLAIN, 
S. Jacoss, and Mary F. ButLer (Amer. Journ. Med. Sci., 
January, 1936, p. 66) suggest that this procedure will 
afford as much information as will determinations of the 
plasma cholesterol. The total lipoid figure is consistently 
raised above the normal 700 mg. per 100 c.cm. in hypo- 
function of the thyroid, and is generally below 400 mg. in 
hyperthyroidism, in mild cases of which the figure usually 
lies between 400 and 500 mg. and is of unquestionable 
diagnostic import. The validity of the lipoid test is not 
materially affected by any other endocrine gland dis- 
orders, except diabetes, so long as the thyroid gland is 
not demonstrably involved. The test has a special value 
in patients for whom the determination of the metabolic 
rate is not feasible. The depression of the basal metabolic 
rate following the administration of iodine is paralleled 
by the increase of total lipoids ; conversely, its failure 
to show such a response to iodine has a significant 
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negative indication. The technique of the lipocrit meth 


employed is essentially that of Riickert as described ; 
his original article. The present authors record Tennis 


obtained in a series of thirty-five patients who a 
followed up subsequently ; they have interpreted 
the light of clinical symptoms and other laborato ding 
nostic determinations, including that of the basal meta. 
bolism. The blood specimens for lipoid determination 
were taken at fourteen-hour fasting intervals. The tech- 
nique is relatively simple and short, and is not Particu. 
larly subject to the risk of experimental errors, 


298 A New Meinicke Test for Syphilis in the 
Cerebro-Spinal Fluid 


H. Boas (Hospitalstidende, January 7th, 1936, p. 23) was 
requested by Meinicke to test his new reaction devised 
with Holthaus early in 1933. The principle is that of 
Meinicke’s serum reaction for syphilis, but whereas jn 
this serum reaction note is taken whether the fiuid 
becomes clear or not, the cerebro-spinal reaction hinges on 
the colour and form of the sediment which develops 
After describing the technique, Boas states that his 1,313 
cases, in which he tested this reaction at the State Serum 
Institute in Copenhagen, included 1,025 control non. 
syphilitic cases. The Wassermann test proved negative 
in the cerebro-spinal fluid in all these cases, whereas in 
five of them the new Meinicke reaction was positive, 
Among 270 cases of syphilis there were 151 giving a 
positive reaction to both the Wassermann and Meinicke 
tests, fifty-one giving a positive Meinicke and a negative 
Wassermann reaction, and sixty-eight giving a negative 
reaction to both tests. The remaining eighteen cases 
include six in which there was no clinical evidence or 
history of syphilis, although both reactions were positive, 
and twelve cases considered clinically doubtful. These 
findings, all of which refer to the cerebro-spinal fluid, 
suggest that only in 0.5 per cent. does the new Meinicke 
reaction prove positive in the absence of any clinical 
evidence of syphilis. | When syphilis exists, the new 
Meinicke test seems to be definitely superior to the 
Wassermann test in the cerebro-spinal fluid, and the 
author concludes that the first is the more sensitive so 
far as the cerebro-spinal fluid is concerned. 


299 The Urine in Benzene Poisoning 


W. P. Yant et al. (Journ. Indust. Hyg. and Toxicol. 
January, 1936, p. 69), as the result of the analysis of urine 
specimens from dogs subjected to a variety of conditions of 
exposure to benzene vapour in air, found that a rapid and 
marked decrease occurred in the percentage of inorganic 
sulphates of the total sulphates, and they recommend 
testing of the urine in this way in all cases of suspected 
industrial benzene poisoning. The determination of 
sulphates is a relatively simple and accurate chemical 
procedure. If the urine specimen is collected at the end 
of the day’s work, it furnishes a means for ascertaining 
the overall daily exposure, which is especially desirable 
in dealing with situations in which a person might be 
exposed to widely varying concentrations for indefinite 
periods during his work. The authors do not consider 
that this test should be used to prove exposure to benzene, 
because the extent to which other agents or physiological 
or pathological conditions may affect the sulphate response 
has not yet been determined. The mechanism of this 
response is believed to be due to oxidation of the benzene 
to phenol or phenolic derivatives, which in turn are con 
jugated in the liver with sulphate ions to form ethereal 
sulphates, thereby causing a shift to the right in the 
system “‘ inorganic sulphates to or from conjugated sul- 
phates.’’ The shift or decrease in inorganic sulphates 38 
related quantitatively to the severity of the exposure to 
the point of complete elimination of the inorganic 
sulphates. A distinct decrease in the percentage of In- 
organic of total sulphates occurred with conditions of 
exposure to benzene which did not produce anaemia Of 
leukaemia. With conditions which caused benzene 
poisoning a notable decrease in sulphates occurred many 
weeks before any clinical evidence was obtainable. 
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300 Vestibular Tests in Syphilis 


According to M. H. Karpen (Med. Record, January Ist, 
1936, p. 8) the vulnerability of the eighth cranial nerve 
to the syphilitic toxin and the ease with which the 
functioning of this nerve can be tested clinically afford 
a simple method of recognizing early syphilitic involve- 
ment of the central nervous system. 1 he test is performed 
by turning the patient in a revolving chair and noting 
the duration of the subsequent nystagmus, which is nor- 
mally about twenty-six seconds. A diminution indicates 
a lessened viability of the labyrinth and eighth nerve. 
The movement of the eves is noted visually and timed 
accurately with the stop-watch, substituting satisfactorily 
the subjective impressions of the patient as in the tuning- 
fork test. Loss of internal pastpointing after ear stimula- 
tion similarly indicates syphilitic involvement of the 
central nervous system. The functional tests can be 
applied to both cochlear and labyrinthine portions of 
the nerve, the second being, however, the more sensitive 
and accurate. The neuro-otological tests aid the syphilo- 
logist in the arly recognition of syphilis, the early diag- 
nosis of syphilis of the nervous system, the early discovery 
of neural recurrences, the estimation of therapeutic 
efficiency, and as an additional test before a patient is 
discharged from treatment. 


301 “Penis Captivus ” 


J. D. Rotteston (Janus, November-December, 1935, p. 
196), in a historical note on penis captivus, which he 
defines as an incarceration of the organ in the vagina due 
to psychogenic spasmodic contraction of the levator ani, 
remarks that the literature on this subject is remarkably 
scanty, although references to the condition are found in 
the works of Bloch, Hiihner, Kisch, Moll, and Stceckel. 
After quoting certain passages in the early English Text 
Society’s publications which have not hitherto received 
notice in medical literature, he refers to brief allusions 
to the condition in much older works, such as Homer, 
Lucretius, Saxo Grammaticus, and later authors, espe- 
cially Schurig, Diemerbroeck, Scanzoni, and Hildebrandt, 
as well as to an entirely fictitious case reported by Osler 
in 1884 under the pseudonym of Egerton V. Davis. 
Reference is also made to a case in which the victims of 
the condition were so overcome with shame that they 
committed suicide. A brief account of the treatment of 
the condition is given. 


302 “Nausea Epidemica” 


J. Hennincsen (Ugeskvift for Laeger, January 16th, 1936, 
p. 45) describes an epidemic in the Danish town of 
Roskilde in December, 1935, which is probably identical 
with the ‘‘ nausea epidemica ’’ recently described by 
Rischel. Since the symptoms were usually too slight to 
induce the patients to seek medical aid, it was found 
necessary for two sample.areas of thé town—one working- 
class, the other well-to-do—to be visited house by house, 
in order that an estimate could be formed of the incidence 
of the disease. In 107 households composed of 423 
members, as many as 171 were found to have suffered 
from the disease. Characteristic features of it were 
sudden onset, nausea, vomiting, diarrhoea, headache, 
giddiness, and, in some cases, fever. In most cases the 
illness was over within two day s, and there were no 
complications or serious sequels. Though the epidemic 
lasted only about two and a half weeks, it is probable 
that more than one-third of the total population of the 
town fell ill. In thirteen cases the illness recurred after 
an interval of two to seven days, during which the 
patients felt perfectly well. There were no deaths, and 
only three of the 171 patients summoned a doctor. The 


disease was evidently highly infectious, and since it has 
occurred in many other parts of Denmark, the town’s 
water supply could not be incriminated. There was also 
no evidence of infection by milk or other food. Infection 
by the stools was unlikely in view of the rapid spread of 
the epidemic in two quarters of the town presenting 
widely different housing conditions. The rate of spread 
and the great number of persons involved were favoured 
by many patients being up and about all the time. The 
incubation period was usually about two days. The in- 
cidence was independent of age and sex. The author 
suggests that the gastro-intestinal symptoms were not 
due to gastro-enteritis, but reflected an involvement of 
the nervous system. 


303 Orthostatic Arterial Hypotension 


Defining orthostatic or postural hypotension as a marked 
fall in the arterial tension when the subject assumes an 
erect position, the tension being normal in the horizontal 
decubitus, G. Bicket and M, Demo.e (Rev. Méd. de la 
Suisse Romande, January 25th, 1936, p. 1) record a typical 
case. This condition occurs principally in men over the 
age of 40, and is rare in women. he cardinal symptoms 
are a marked fall in the arterial tension, with vertigo, 
lipothymia, and mental depression. Other less constant 
symptoms are bradycardia with an exaggerated regularity 
of the pulse, disorders of perspiration, chronic diarrhoea, 
loss of sexual powers, and sometimes a slightly lowered 
metabolism. Periods of remission occur, but the disease 
usually becomes persistently chronic. Transitory acute 
forms of only a few days’ duration have been noted in 
various affections, such as influenza and meningitis. 
Various complex factors enter into the pathogenesis of 
postural hypotension. These involve the sympathetic 
system with its cerebral and spinal centres and peripheral 
terminations, and the endocrine glands ; insufficiency of 
the anterior pituitary lobe and of the suprarenals is empha- 
sized. The treatment of the condition is unsatisfactory. 
Acute forms disappear spontaneously with the cure of the 
causal infection. Chronic forms, cwing to their frequent 
encephalic origin, are extremely refractory to treatment. 
Intravenous injections of ephedrine, ergotamine, pitressin, 
and calcium chloride have given varying results ; the 
wearing of an abdominal belt or otf elastic bandages on 
the lower limb has given relief in some cases. In cases 
of endocrine origin pituitary and suprarenal opotherapy 
has been of great benefit. 


Surgery 


304 Osteomyelitis in Children 


L. ConHeur (Rev. de Chir., December, 1935, p. 768) reviews 
the records of fifty-nine cases of osteomyelitis of the long 
bones met with in children. In this series the infection 
was found to be staphylococcal in 80 per cent. and 
streptococcal in 15 per cent. The children were of various 
ages, but it was noticed that the maximum frequency 
was seen in the first, eleventh, and twelfth years of life, 
and that boys were more often affected than girls. The 
causative factor was infection in twenty-one cases and 
trauma in fifteen. The most common site was the tibia, 
with the femur and humerus next in order of frequency. 
Only one bone was affected in forty-six cases ; in the 
remaining thirteen the lesion was multiple. The various 
types of osteomyelitis are enumerated with their symptoms 
and treatment. The septic type occurs after a slight 
injury ; pain is felt in the limb, which shows swelling 
and redness. The child passes rapidly to a state of 


delirium or coma, and death may occur at any time after 
the third day. Intervention has little effect on the 
disease. There were seven such cases in the series. 
There were three instances of the grave pyaemic type 
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which started with pain in the limb, subsiding after two 
or three days. About the fifth day the condition changed 
and the child became gravely ill with fluctuating tempera- 
ture. Local operation has little effect on the general 
condition, and amputation of the limb is advisable when 
conservative treatment is ineffective. The benign pyaemic 
type is much less virulent and the prognosis is good. 
The symptoms are subacute and yield to simple treat- 
ment, such as puncture, incision of the abscess, and 
curetting of the bone. Osteomyelitis in a localized form 
may or may not lead to the formation of sequestra ; 
the type without sequestra is usually seen in very young 
children, and may be cured by incision and drainage. 
Arthritis is a frequent complication of osteomyelitis ; it 
occurred in fourteen of the cases under review. In the 
whole series there were ten deaths ; thirty-nine patients 
made a fairly good recovery. In the remaining ten there 
was some resulting disability, such as ankylosis, or 
amputation was necessary. 


305 Treatment of Peptic Ulcer 


A. Foyer (Rev. Belge Sci. Méd., December, 1935, p. 781) 
discusses his results in 3,200 cases of gastric and duodenal 
ulcer. Of this number only 154 received surgical treat- 
ment ; eighteen patients died, six after gastro-entero- 
stomy and twelve after resection of the ulcer. In spite 
of the high mortality which follows the latter operation, 
Foyer considers it the preferable operative procedure on 
account of the incidence of jejunal ulcer which follows 
gastro-enterostomy. There were sixty-two cases of 
haemorrhage which were cured by medical treatment ; 
surgical intervention is recommended after the third 
haemorrhage, but it is often found that a blood trans- 
fusion will stop a severe one. Operation is also 
advised in cases where the ulcer has perforated, when 
pyloric stenosis is present, for a callous ulcer, and when 
the ulcer resists all forms of medical treatment. In all 
other cases therapeutic treatment is recommended. A 
patient is not said to be cured until five years have 
elapsed without symptoms ; in the series reported 2,200 
may be considered to be nearly cured. As a rule, the 
classic medical treatment is given, but in certain obstinate 
cases special treatment in bed may be necessary, during 
which alkalis (six times a day), large doses of bismuth 
(20 grams a day), and atropine are given. There were 
226 cases which were resistant to all these forms of 
medical treatment, but in twenty-six instances para- 
thyroid extract gave good results. It is suggested that 
parathormone therapy and vaccine therapy may prove 
useful in those cases which resist the ordinary methods 
of treatment, and that they should be tried before 
surgical intervention. 


306 Cancer Statistics 


BoFINGER (Deut. med. Woch., February 7th, 1936, p. 229) 
has investigated the frequency of new cases of cancer 
developing within the five-year period 1930-4 among the 
members of a friendly society with an average member- 
ship in this period of 30,261. Apart from nineteen cases 
of sarcoma, chorion epithelioma, etc., there were 259 
new cases of cancer in this group, an average of 1.72 per 
1,000 members. The ratio was 1.59 in 1930, 1.53 in 
1933, and 1.94 in 1934—figures giving no support for the 
suggestion that cancer is at the present time increasing. 
Apart from cases of cancer of the skin, which is com- 
paratively amenable to treatment, the author considers 
that cancer morbidity and cancer mortality are more or 
less identical. Of his 259 cases, only 100 concerned males, 
and more than half of all the patients were between the 
ages of 50 and 70 ; only sixty-nine were under the age of 
50. A table indicating the seat of the disease shows that 
148 cases concerned the digestive tract and sixty-six the 
female reproductive organs. It will thus be seen that the 
digestive. tract, from the oesophagus to the rectum, 
accounted for about half of all the cases, the stomach 
alone being responsible for 105 cases. This gastric in- 
volvement, if the theory of irritation as a cause of cancer 
be accepted, may reflect the multitude of different stimuli 
to which the stomach of civilized man is now exposed. 
780 B 
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307 Active Immunization against Gonorrhoea 


R. Berrovoty and L. Herraiz (Urol. and Cut. Rey 
February, 1936, p. 88), who record their observations pe 
fifty-eight cases of gonorrhoea treated with living vatcinds. 
come to the following conclusions. The method js decid. 
edly superior to the ordinary vaccine treatment for the 
disease. Its efficacy is equal to the administration of 
combined local and general treatment. The results are 
sometimes obtained with extraordinary rapidity. 


308 Calcium Medication in Serum Sickness 


T. J. CurpHey and S. SoLtomon (New England Journ, 
Med., January 23rd, 1936, p. 150) treated alternate cases 
of serum disease with calcium gluconate by intravenous 
and intramuscular injections in sufficiently large doses: 
the control patients received subcutaneous doses of 
adrenaline, ephedrine by the mouth, and local applications 
of phenol, calamine lotion, and other sedatives ag re. 
quired. It was found that in the control cases the rash 
persisted for an average of 5.4 days, while in the calcium. 
treated group it only lasted 2.9 days. In the control 
cases, moreover, the itching, arthralgia, headache, cramps, 
and nausea lasted 7.1 days, whereas in the calcium-treated 
cases the duration was only 3.3 days. The authors believe 
that the unfavourable reports made sometimes as regards 
the use of calcium therapy for serum disease result from 
the insufficient administration of readily assimilable pre- 
parations. The rationale of calcium therapy in this con- 
dition is based largely on the alleged ability of calcium to 
decrease vascular permeability, allay nervous irritability, 
constrict the peripheral capillaries, and raise the blood 
pressure. The authors maintain that when reliable, rapid, 
intense, and prolonged calcium action is required, the 
combined intravenous and intramuscular method of ad- 
ministration is necessary. Their doses were: 10 or 2 
c.cm. of 20 per cent. calcium gluconate intravenously as 
soon as the rash appeared, and supplemented by 10 c.cm. 
of 10 per cent. intramuscularly, followed every twelve 
hours by 10 c.cm. of 10 per cent. calcium gluconate intra- 
muscularly until the subsidence of the rash or other symp- 
toms. The solution for intravenous injection was warmed 
to body temperature and injected at the rate of 10 c.cm. 
in two to three minutes. 


309 Hyperpyrexial Treatment of Gonorrhoea 


A. U. Desjarpins, L. C. STUHLER, and W. C. Popp (Bull. 
de l’Assoc. des Méd. de Langue Frang. de l’Amér. du 
Nord, January, 1936, p. 1) recall experimental evidence 
that few strains of gonococci can survive a temperature of 
106° F. for more than five hours. They also cite clinical 
evidence that gonorrhoea is improved, suspended, or un- 
inoculable during intercurrent or artificial attacks of 
pyrexia. They agree that the hyperpyrexial therapy— 
simple or short-wave diathermy—formerly employed in 
acute or arthritic gonorrhoea was too painful and_ too 
uncertain in results for general employment. They warmly 
recommend, however, a thermal chamber devised by 
Simpson in collaboration with two American engineers. 
Using at the Mayo Clinic this ‘‘ Kettering hypertherm,” 
they have had, in some seventy cases of acute and com- 
plicated gonorrhoea in males or females, 90 per cent. of 
cures after three to six seances of about six to eight hours. 
Electrically heated moistened air is caused electrically to 
circulate in a chamber which contains the whole’ body 
with the exception of the head and neck. A rectal tem- 
perature of 106° to 107° is attained. A specially trained 
nursing staff is essential, and the method is only suitable 
to institutional practice. Cardiopathic and nephropathic 
subjects are unsuitable, but pulmonary tuberculosis and 
compensated diabetes are not necessarily regarded as 
contraindications. Acute subacute gonorrhoeal 
arthritis are particularly responsive to this treatment ; 
while infection of Skene’s glands is particularly resistant 
to it. 
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310 Gamma Rays and the Chick Embryo 


c. W. WiLson (Acta Radiologica, 1935, vol. xvi, Fasc. 6, 
No. 94) reporting from the Strangeways Research Labora- 
tory, describes some effects of the gamma rays of radium 
on the developing chick embryo, with reference to the 
dependence of the delayed lethal dose on the age of the 
embryo, and the recovery and development after irradia- 
tion at different ages. He shows that the radiosensitivity 
decreases regularly for the first three days of incubation, 
more rapidly from three to five days, and then probably 
remains fairly stationary. These findings may be corre- 
lated with the embryonic rate of growth. There appears 
to be a maximum dose of gamma radiation from which 
embryos may recover and hatch, and this appears to have 
the same value for all embryos incubated from one to 
six days. This dose probably produces some irreversible 
eflect through the blood circulation. As the result of a 
comparison of his work with that of others, Wilson puts 
forward the suggestion of a possible differential action of 
x rays and gamma rays on the developing chick embryo. 


311 Technical Faults in Radiodiagnosis 


R. Lepoux-LeEBarD and. J. GarciA-CALDERON (Paris Méd., 
February Ist, 1936, p. 99) discuss various causes of wrong 
radiodiagnoses arising from faulty technique. Excessive 
darkening is one of the commonest as well as one of the 
most serious of these errors, and may be due to many 
technical causes such as the storage of films in too warm 
surroundings or their exposure to such destructive 
influences as coal gas or turpentine vapour. It is most 
often traceable to the accidental exposure of the film to 
light, or to the radiation from radium or x rays, or to 
the action of chemical substances. Films must not be 
stored near x-ray apparatus, or radiotherapeutic ap- 
pliances, or sources of gamma rays, without being pro- 
tected by adequate lead shutters or baryta-proofed walls. 
Secondary radiations used to be a frequent cause of 
trouble, especially in the examination of corpulent 
patients, but modern refinements of technique have very 
much reduced this complication. Chemical changes during 
development and fixing of the films, including the physical 
effects of temperature and oxidation, have always to be 
remembered and guarded against. The patient may 
introduce causes of error, and his co-operation is always 
necessary in obviating them. The radiographer is also 
culpable sometimes, and the authors detail the various 
precautions that must be taken, illustrating several diag- 
nostic mistakes which resulted from their neglect. They 
insist that with the steady improvernent in apparatus 
there has gone a certain lack of care in its employment, 
and that this conduces to difficulty in interpreting the 
faulty films which are thus produced. 


312 Pneumoradiography of Joints 


J. OBERHOLZER (Journ. de Radiol. et d’Electrol., January, 
1936, p. 18) considers that Bircher’s method of pneumo- 
radiography of the knee and other joints is safe provided 
that the correct technique is followed and due care is 
taken. Oxygen is introduced into the joint under con- 
trolled pressure and with full aseptic precautions, local 
anaesthesia having been induced in all structures down 
to but excluding the joint capsule. The patient relaxes 
his muscles freely so that the patella is mobile and the 
knee is slightly flexed. An injection of the synovial 
cavity with 2 c.cm. of perabrodil follows, and this is 
diffused to the middle by gentle rubbing of the joint. 
he oxygen is insufflated until the joint is full. Radio- 
graphs are taken in three positions, antero-posterior, 
oblique, and bilateral. Oberholzer states that he has 
had no case of infection in 1,200 insufflations, but the 
Possibility of gaseous embolism cannot be so easily dis- 
missed, though he has seen no complications of this kind, 
Care JS very necessary to prevent the perabrodil from 
€scaping into the periarticular tissues and causing necrosis. 


This procedure when applied to the knee-joint supplies 
exact information of the state of the cartilages and liga- 
ments, as well as of the prolongations of the synovial 
cavity and the cellular fatty bodies of Hoffa. It is useful 
in the diagnosis of osteochondritis and in the localization 
of foreign bodies in the joint. The author has found the 
method valuable also in examinations of the shoulder and 
elbow, particularly with regard to chronic dislocation in 
the first-named and for revealing capsular changes and 
the presence of foreign bodies. 


313. Radiation Therapy of the Female Pelvis 


V.M. Moore (Radiology, November, 1935, p. 600) records 
396 cases of uterine haemorrhage, with an analysis of the 
results and some observations. He prefers x rays to 
radium on account of the more gentle action of the former 
and their greater effect on the ovary. The main indica- 
tion for the radiation treatment was excessive menstrual 
loss between the age of 35 and the menopause, with the 
uterus not larger than that in a four-months pregnancy, 
and the absence of pregnancy and ovarian cysts or other 
adnexal disease. The treatment consisted of #-ray therapy 
applied through four ports over the pelvis, at 200 kilo- 
volts, with a filtration of 0.5 mm. of copper and 1 mm. of 
aluminium at 50 cm. skin distance. The dose was 600 
to 650 units per 15 sq. cm. field, directed towards the 
ovaries. The total dose was given on two, three, or 
four successive days. Of the 396 patients treated, 244 had 
fibroids, and 94.6 per cent. of these did well after radia- 
tion ; of the remaining 152 miscellaneous cases, 97.1 per 
cent. did well after radiation. In no case did cancer 
of the uterus follow, and the sexual life of the patient was 
not appreciably changed. The author deprecates the term 
‘“* x-ray castration ’’ as misleading. In 5 per cent. of the 
cases treated surgery was required to effect a good result, 
and Moore believes that radiation does not make subse- 
quent surgical operation more difficult. There was no 
primary mortality from the «x-ray treatment. The total 
proportion of cures from radiation treatment alone in the 
396 cases was 95 per cent. 


314 Treatment of Inoperable Mammary Cancers 


P. Desaive (Le Scalpel, December 21st, 1935, p. 1629) 
maintains that radiotherapy, especially radium emana- 
tions preferably associated with x rays, give definitely 
favourable results in advanced cases, maie and female, of 
mammary cancer, in which surgery or a combination of 
surgery and radiotherapy is impracticable. The only 
contraindication to this treatment is the existence of 
visceral, particularly pulmonary, metastases. Short notes 
are given of seventeen cases, eight of which, including two 
males, showed complete disappearance of the tumour with 
survivals ranging from two and a half years to two 
months. All the patients were well past the age of 50, 
except one who was 46. No case revealed any evident 
causal factor. In most of them the neoplasm had an 
insidious onset and a slowly progressive development. 
Histological examinations of thirteen cases revealed an 
infiltrating adenocarcinoma in nine, a scirrhus in two, 
and in the two others an alveolar and a polyadenomatous 
carcinoma. The following was the routine treatment. 
If the growth was relatively small, radium needles were 
employed, followed by an external radiation at a distance 
varying with the thickness of the tumour (1.5 to 4 cm.). 
If the neoplasm was large and ulcerated, an external 
application (3 to 5 cm.) in Columbia wax was made. 
X rays were directed to the axillary, mammary, and supra- 
clavicular regions in all cases. If isolated and palpable 
ganglia were present x-ray treatment was preceded by 
the use of radium needles or by a very limited exposure 
to radium rays. The doses employed were as follows: 
For radium needles, 0.8 to 1.2 med/cm.3, and for 
external application 1 to 2.25 mcd/cm.2, the dose depend- 
ing on the area to be treated. In the x-ray treatment 
1,800 y were administered per field with a kilovoltage of 
200, a focal distance of 40 cm., a filtration of 1 mm. of 
copper and 0.5 mm. of aluminium, and a field of 20 by 
15 cm. Daily exposures of 300 r were supplied, only one 
field being irradiated each day. 
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315 Preservation of the Adnexa in Uterine Surgery 318 Pathogenesis of Multiple Sclerosis 
DesMareEstT and P. RELIER (Gynécol. et Obstét., January, T. J. Putnam (Ann. Int. Med., January, 1936 = 
1936, p. 5) emphasize the importance of preserving the has found that lesions closely resembling thies of P. 854) 
ovaries and Fallopian tubes when operating on cases of sclerosis may be produced in animals by the subc he 
uterine fibromatosis. They record eighty-five cases when injection of minute doses of tetanus toxin oF kee 32 
this was done, with only one death, and that was due to” experimental obstruction of cerebral venules, b 7 pai 
thrombosis of the trunk of the pulmonary artery on the was an interval of several months between ‘ar there J. v: 
fifth day. The authors believe that life might have been injury and the appearance of the lesions The con! y. G 
it saved by arteriotomy. They re examined fifty-six of lesions closely resembled those of ‘“‘ post-inféet earlier illust 
os these patients after several years, and found that forty- phalomyelitis,’’ a condition which is sometimes bie ae take: 
Re five of them were in perfect health. In the eleven other measles or vaccinia. Areas of demyelination with f hy aet daily 
cases complaints were made of symptoms involving the persistence of the axis cylinders, and accom anise of P 
. sympathetic system, similar to those which follow bilateral infiltration in the early stages and by gliosis inter Ea sevel 
a castration ; in none of them was menstruation normal. also been described as following carbon monoxide ; att The 
2 The authors compare this series with another series of ing with venous thrombosis, and chronic cyaniis se es since 
3 fifty patients in whom the ovaries and tubes had not jng. Putnam considers that these results shghest ps year 
een preserved, and an acute surgical menopause post-infectious encephalomyelitis and multip.e scle ~ 
followed. They found that even a menstrual loss of quite may represent the same pathological process a diff — ee 
small amount obviated the troublesome symptoms which  gtages, with variations in intensity. Local 
2 persisted for years after castration. The symptoms cf more specifically local venous obstruction, might be ‘the Aye 
: which their eleven patients complained were much less immediate cause of the primary demyelination, The 
severe than the symptoms in the series of castrated process may be precipitated in some way by an organi 32 
patients. Furthermore, the ovaries that were retained toxin, Thrombi and obstructed vessels have been obese 
no of ; there no in the lesions of multiple sclerosis, and the author attempts 
adverse symptoms of any kind, and in some cases there 
was obvious that they were functioning healthily. he case 
The authors conclude that the removal of a fibromatous mel! 
kinds. Some fundamental disorder of the blood, perhaps, Jaro 
a2 uterus should never be associated with the excision of renders it liable to clot in the cerebral venules of the po 
healthy ovaries and tubes. Ovarian treatment by injection central nervous system as a result of stimuli, infections ~s 
or by the mouth can never be an effective substitute for pregnancy, or emotional upsets which normally ii pat 
a the functioning of the ovaries in their natural situation lead only to a mild increase in coagulability. The blood se 
4 in the body. fibrinogen is high in most cases of multip-e sclerosis, while offes 
the blood calcium is within normal limits. Putnam func 
316 Primary Mortality after Uterine Irradiation believes that the aetiology of this disease should be further resp 
3 M. Matousexk (Zentralbl, f. Gyndk., February 8th, 1936, explored on these lines. paro 
5 p. 318) summarizes from the literature the reported mor- 
talities after x-ray and/or radium treatment of cancer of 
the uterus. They vary from 0.4 to 7 per cent., and increase 318 Physiological Changes in Hyperpyrexia a 
pari passu with the degree of advancement of the growth. J. F. Simon (Journ. Lab. and Clin. Med., January, 1936, H, 
Much the most frequent cause of death is sepsis or p. 400) discusses the effects of hyperpyrexia on the human p. 
peritonitis, originating either (most commonly) in clinically blood count, blood chemistry, and urine, based on the cone 
te and pathologically latent purulent foci in the internal examination of ten human subjects in whom fever was dem 
a: genitalia or in a spread of virulent microbes from the induced by a cabinet, the number of observations being the 
— superficial necrotic parts of the tumour, which contain, seventy-one. The average length of time during which disn 
a according to some authors, streptococci in 90 per cent. and the temperature was kept above normal was 3.7 hours, of e 
virulent haemolytic streptococci in 25 to 39 per cent. of and the average peak temperature was 103°, The lung 
“i cases. Less common causes are embolism, pneumonia, and urine showed a tendency to become alkaline, and was redt 
: urinary complications. The writer’s 358 cases had a always concentrated. Occasionally where albuminuria his 
mortality of seven—one case from cachexia with ureteral was present before the experiment it disappeared, as also dist 
: stenosis, one from embolism, and five from peritonitis did hyaline casts. No sugar was found in any of the ator 
ss and/or sepsis. specimens, either before or after the pyrexia, even though exe 
% ; ; in one patient blood sugar readings as high as 190 mg. | and 
317 Anuria during Pregnancy in 100 c.cm. were found after the return to the normal thai 
Tonneau (Bruxelles-Médical, January 26th, 1936, p. 482) temperature. The blood sugar level showed a marked fo 
states that anuria in pregnancy must always be viewed but transient rise, and the creatinine and non-protein dar 
with alarm, since it often causes foetal death and en- Mitrogen increased more, than could be attributed to the , 
dangers the mother’s life. A case of anuria is recorded Concentration of the blood in the later stages of the oa 
in which there was generalized oedema of the mother €Xperiments ; at first the blood was diluted. The blood oe 
(who suffered from chronic nephritis and anaemia) and chloride content diminished approximately by 2 per cent. sold 
of the foetus. Owing to the mother’s grave condition The leucocyte count increased by 58 per cent., but 9 per chre 
rapid delivery was performed by forceps extraction. The cent. of this must be deducted for the increased concentra- cal 
placenta was very oedematous ‘and weighed 3lb. There tion of the blood. The leucocytosis was first noticed in psa 
was advanced anasarca of the foetus, with bilateral hydro- the granular cells ; myeloblasts, premyelocytes, and mye- dise 
thorax and abdominal ascites. Following this interven- locytes were occasionally seen, indicating considerable the 
tion, diuresis was re-established and the patient recovered, stimulus to formation. It was shown that the bone- “Io 
This type of anuria has often been attributed to syphilis ; Marrow was responding more quickly to the stimulation case 
in the present case, however, the Wassermann reactions than the lymphatic system. Simon believes that the mes 
4 of the blood and cerebro-spinal fluid of the patient were divergent reports relating to this line of investigation are dys; 
negative. Tonneau believes that the artificial delivery due to the fact that the conditions of the investigations cou 
was the sole cause of the restarting of the renal activity, were not standard, and that too few patients were exam- the 
because all medical treatment had proved futile. He adds ined. One of his women patients reacted very differently the: 
that if diuresis had not occurred within twenty-four hours from the remainder, the blood sugar showing a decrease, Vari 
: a renal decapsulation might have been necessary, which while the polymorphonuclears were displaced by the suff 
would have involved great risks, owing to the patient’s lymphocytes. Nevertheless, her pelvic abscess was wer 
condition. clinically cured. 
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320 Dinitrophenol and Cataract 


yan DER Hoeve and A. P. DanteEts (Nederl. Tijdschr. 
». Geneesk., January 11th, 1936, p. 126), who record an 
illustrative case, state that a-dinitrophenol is commonly 
taken as a weight-reducing drug in doses of 100 to 500 mg. 
daily in America. It has given rise to a great many cases 
of poisoning, some of which were fatal, as well as to 
several cases of cataract with a rapidly progressive course. 
The formation of cataract appears to he a very late sequel, 
since in some cases the first signs did not appear until a 
year after the drug had been discontinued. The present 
case was that of a middle-aged woman with high blood 
pressure *who developed bilateral cataract after the in- 
‘ection of about 40 grams of dinitrophenol. The authors 
conclude that the use of this drug should be prohibited. 


321 Parotid Hypertrophy in Diabetes 


M. DoprerF (Deut. med. Woch., January 10th, 1936, 
p. 67) reports from the University Hospital in Sofia the 
case of a country labourer, aged 21, in whom diabetes 
mellitus was associated with symmetrical swellings, as 
large as a plum, in both cheeks. These swellings were 
diagnosed as accessory parotid glands. The swellings had 
appeared a few months after the development of the 
diabetes. A gradual and quite definite decrease in their 
size coincided with the improvement in the diabetes 
effected by insulin. The author suggests that the hypo- 
function of the insular system in the pancreas was 
responsible for the compensatory hypertrophy of the 
parotid glands. 


322 Pulmonary Emphysema 


H. Heckscuer (Hospitalstidende, January 2Ist, 1936, 
p. 57) defines emphysema of the lungs as ‘a morbid 
condition the cardinal sign of which is a stethoscopically 
demonstrable extension of the limits of both lungs when 
the patient assumes a natural, upright posture.’’ He 
dismisses as untenable the hitherto orthodox conception 
of emphysema as a degenerative (infectious) change of the 
lung tissues, with atrophy of the elastic fibres and a 
reduction of the negative pressure within the chest. In 
his opinion emphysema is in most cases due to functional 
disturbances, the correction of which by appropriate respir- 
atory exercises cures the emphysema. Most gymnastic 
exercises hitherto devised are in his opinion defective ; 
and those he recommends require so detailed a description 
that a second paper, written by his assistant, Agnete 
Bertram, is devoted to them in the same number ct 
Hospitalstidende. In his out-patient and private practice 
during the past four years Heckscher has observed 181 
cases of emphysema, which he classes in twelve groups 
according to the nature of the predisposing causes—the 
number of cases in each group are included in brackets: 
soldierly bearing (fifteen) ; adiposity (twenty-three) ; 
chronic bronchitis (twenty-seven) ; old pulmonary tuber- 
culosis (five) ; catarrhal diseases (eighteen) ; respiratory 
neuroses (twenty-seven) ; nasal disease (fifteen) ; heart 
disease (twelve) ; hard physical work (five) ; injury to 
the thorax (three) ; deformity of the thorax (twelve) ; 
lordotisk-ftisis habitus ’’ (six). The remaining thirteen 
cases could not be fitted into this classification. The four 
most prominent manifestations of the emphysema were 
dyspnoea, aches and pains in the respiratory muscles, 
cough, and a sense of oppression. About 20 per cent. of 
the patients were dyspeptic. The frequency with which 
these four manifestations occurred in the different groups 
varied considerably. Thus all the twenty-seven patients 
suffering from chronic bronchitis coughed, and twenty-five 
were dyspnoeic, whereas only six of them suffered from 


pain in the muscles and only two from a sense of 
oppression. In the adiposity group, on the other hand, 
dyspnoea and pain in the muscles were the most frequent 
manifestations, only four of the patients in this group 
suffering from a cough. 


323 Pathogenesis and Therapy of Extrasystoles 


According to J. Pat (Med. Klinik, January 17th, 1936, 
p. 84) extrasystoles in persons with healthy hearts occur 
most commonly in men in whom the diaphragm is pushed 
upwards by gas in the fundus of the stomach. In women 
the author has found that it is usually the transverse 
colon which raises the diaphragm, for in them the stomach 
lies more vertically. Experimentally, Pal was able to 
elicit extrasystoles in healthy persons by the administra- 
tion of opium, thereby producing atony of the bowel, and 
by deep inspiration. But a mechanical hindering of the 
heart by the raised diaphragm does not of itself give 
rise to arrhythmia. Animal experiments have shown 
that arrhythmia results if the pericardium of a dog is 
pressed or percussed. If the pericardium is anaesthetized 
pressure is not followed by arrhythmia. Certain parts of 
the pericardium are more sensitive than others. Pal 
believes that pressure of the gastro-intestinal tract on 
sensitive parts of the pericardium is the direct cause of 
these extrasystoles. Therapeutically he makes use of this 
knowledge by advocating change of position when the 
extrasystoles arise, and by treatment of the gastro- 
intestinal tract so that flatulence and heartburn are 
avoided. 


324 Primary Vulvar Diphtheria 


A. Maccari (La Pediatria, January Ist, 1936, p. 59), who 
records two cases in girls aged 4 and 7 years respectively, 
states that diphtheria of the vulva is usually secondary to 
diphtheria of the fauces or nose, and more rarely of the 
ears or skin. Several cases of this form have been 
recorded, although it is not frequent. The primary form 
is much rarer, and its course may be very severe, since 
the diagnosis is seldom made at the onset, and there may 
be a considerable extension of the lesions. Both Maccari’s 
patients made an uncomplicated recovery after injection 
of diphtheria antitoxin. 


Surgery 


325 Malum Perforans Pedis 


J. Kutowsk1 and R. Pertman (Arch. of Surg., January, 
1936, p. 1) discuss a series of thirty-three cases of malum 
perforans pedis, with special reference to the skeletal 
changes which may take place. The causative factor of 
the disease may be trauma, arterial disease, a familial 
tendency, disease of the peripheral nerves and the central 
nervous system, pressure, or constitutional diseases such 
as diabetes and leprosy. The authors think that defective 
innervation may cause ulceration by leading to a break 
in the continuity of the surface, with a subsequent in- 
vasion by micro-organisms, and by depressing nutritional 
activity and diminishing reactive resistance to bacterial 
invasion. There may be one or more factors responsible 
for the disease, which may not show itself until several 
years after a primary lesion. In two cases ulceration 
appeared as long as fifty years after freezing of the feet. 
Weight-bearing and pressure are important, as was shown 
by the sites of the ulcers. The condition predominates 
in men, owing to their greater liability to trauma and 
strain, and also to nervous and vascular disease. Pain 
is a variable symptom, and depends on the general 
aetiology of the case and the local pathological changes. 
$26 A 


an 
= 
2 
= 
| 
' 
1936, 
man 
the 
was 
eing 
hich 
ours, 
The 
uria 
also 
the 
ough 
mg. | 
rmal 
rked 
ytein 
the 
the 
lood 
ent. 
itra- 
d in 
nye- 
able 
one- 
tion 
the 
are 
ions 
am- 
ntly 
ase, 
the 
was 


G4 18, 1936 


EPITOME OF CURRENT MEDICAL LITERATURE 


There is generally a localized area of anaesthesia round 
the ulcer. This lesion usually forms after the rupture of 
a blister ; this ulcer heals imperfectly and slowly, and later 
a residual deep ulcer forms with tenderness and involve- 
ment of the bursae, joints and bones, and suppuration. 
Partial destruction of bone is followed by shortening of 
the foot, while erysipelas, lymphangitis, abscess, or 
cellulitis may supervene. Local surgical treatment alone 
is ineffective. It is suggested that the pavaex method of 
vascular exercise is indicated as a prophylactic or as a 
primary or adjuvant therapeutic measure. All osteo- 
myelitic foci must be radically attacked, but amputation 
should be considered only as a last resource. 


326 Ineffective Sterilization by Bilateral Vasectomy 


H. O. Witpvenskov (Ugeskrift for Laeger, January 30th, 
1936, p. 104) refers to the case of a woman who attributed 
her pregnancy to a man on whom bilateral vasectomy had 
been performed in 1932. The author examined the man 
in question and found that his semen did actually contain 
numerous mobile spermatozoa. Apart from the possibility 
of live spermatozoa remaining in the vesiculae seminales 
for some time after a bilateral vasectomy, there are two 
alternative explanations in this case. The operator may 
have mistaken some other structure for the vas deferens 
on one side or he may net have resected a long enough 
piece of the vas, the divided ends of which may have 
grown together again. If an operation for sterilization is 
to be reliable from four to six centimetres of the vas 
should be resected on both sides, and the resected portions 
should be examined under the microscope to make sure 
that the vas itself, in sufficient length, has been resected. 
A further precaution is to inject a sterilizing agent (0.1 per 
cent. rivanol) into the vas above the site of resection, the 
injection being given slowly and continued until the patient 
notices a sense of pressure in the posterior urethra and 
experiences a desire to micturate. After completing the 
injection the upper part of the resected vas is ligatured. 
The author adds that this operation has attracted renewed 
attention since the adoption in 1934 and 1935 in Denmark 
of legislation concerning sterilization. 


me Amputation in Senile Gangrene 


G. Métnet (Mém. de l’Acad. de Chir., January 15th, 
1936, p. 22) maintains that, in contemplating amputation 
in senile gangrene, the state of the muscles should be 
considered as well as that of the circulation ; this im- 
portant procedure is often neglected. He believes that 
the pains are due less to peri-arterial sympathetic lesions 
than to necrobiosis, particularly of the muscles. These 
degenerating muscular masses are always spontaneously 
very painful, the pain being accentuated by palpation , 
they are of firm consistency, firmer than that of the 


adjoining muscles. At the onset of the condition their 
voluntary contraction still exists, but this is slow and 


feeble and rapidly disappears. Electrical examination of 
these muscles affords useful information. Métnet advises 
that, if the patient does not suffer or suffers only slightly, 
and the pains are confined to the foot or toes, an 
expectant medical treatment, with or without operative in- 
tervention as regards the sympathetic innervation, should 
be adopted. If the patient suffers, especially if the suffer- 
ing is intense and the pains occur in the leg, the gangrene 
probably extends to the muscles of the calf, and an 
immediate amputation at the thigh or a disarticulation 
at the knee should be performed. 


328 Conservative or Operative Treatment for 
Acute Pancreatitis 
T. M. Beckman (Nord, Med, Tidsskrift, January 31st, 


1936, p. 161) prefaces a discussion of his own experiences 
of the treatment of acute pancreatitis at the Sabbatsberg 
Hospital in Stockholm with a review of the literature since 
1927, when Schmieden published his collective study of 
1,278 cases, and showed that even as late as this date the 


mortality was still over 51 per cent. The inability of 


French and German surgeons to save 50 per cent. of their 
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patients by operative treatment encouraged Nordm 
1929 to recommend conservative treatment, and he 

that the extent of the primary necrosis of the pancamedl 
as a rule, already determined when the patient coal . 
operation and is not influenced by it, favourab] rt to 
rate. Nordmann’s more recent publication in 
statistical support for his conservatism. In the ba 
1930-5 the Sabbatsberg Hospital has dealt with bine 
seven cases of acute disease of the pancreas. Twenty-th i 
were operated on (two deaths) and fourteen were ‘ecu 
treated, the one death in this latter group being due z 
pulmonary embolism after the pancreatic disease A 
ceased to be acute. The immediate results would then 
fore seem to favour conservative treatment, but the ak 
sequent fate of the patients undergoing an operati 
as a whole, so much better than that of the patients give 
conservative treatment that the author recommends 
operative treatment in preference, provided that the risks 
entailed do not seem to be too great. 
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329 Treatment of General Paralysis with Rat-bite 
Fever 


G. E. A. (Finska Lakaresdllskapets Handlingar, 
January, 1936, p. 51) reports from a hospital in Helsingtors 
his experiences since 1932 with the rat-bite fever inocula- 
tion of patients suffering from general paralysis. By the 
end of 1934 this treatment had been given to sixty-seven 
patients, forty-seven of whom suffered from ‘general 
paralysis, while the remainder were the subjects of other 
forms of syphilis of the central nervous system. Twenty- 
six of the patients suffering from general paralysis had 
previously undergone treatment with malaria. Comparing 
rat-bite fever treatment with similar forms of treatment 
such as artificial malaria, the author draws attention to 
four advantages possessed by the former. (1) It is com- 
paratively easy to keep the infecting agent alive in expeti- 
mental animals, the transmission of the infection from 
one such animal to another having to be effected only once 
a month. (2) Rat-bite fever can be interrupted at any 
moment by treatment with solusalvarsan. (3) It is not 
liable to provoke an inflammatory reaction in the brain 
and meninges. (4) It can be graduated ; with all the blood 
from the experimental animal’s heart, much higher fever 
can be provoked than with a comparatively small quantity 
of infected blood. The fact that rat-bite fever treatment 
lasts for a month and a half makes it, however, more 
expensive than treatment with malaria, which, in the 
author’s opinion, should first be tried. Among his six 
deaths were two or three which might directly be traced 
to the fever induced. 


330 Medication of Sigmoidal Diverticulitis 


P. W. Brown and A. H. Locan (Staff Meetings of the 
Mayo Clinic, January 15th, 1936, p. 37) point out that 
the need of surgical operation in cases of diverticulitis 
may be obviated by adequate medicinal treatment. The 
fundamental principle is to place the bowel at rest as 
much as possible, not merely until the acute manifesta- 
tions have subsided, but for at least two or three weeks 
afterwards. Rest in bed is essential for all this time, 
coupled with a low residue diet. At first while there 
are acute symptoms fluids should be administered intra- 
venously or hypodermically. As the inflammation sub- 
sides, oral feeding may be resumed very cautiously, it 
being remembered that even residue-free foods cause 
some peristalsis. With complete symptomatic recovery 
a very gradual return may be made to ordinary diet, 
whole-wheat foods and coarse berries being contta- 
indicated absolutely. Rectal irrigations are of very 
doubtful value, but a low small warm saline rectal enema 
or a two-way irrigation is not likely to do much harm. 
Mineral oils are harmful, but olive oil may be given by 
the mouth or as retention enemas provided that there 
is very little exertion involved in the assumption of the 
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chest position. The authors have not found that 

dministration of belladonna is beneficial, but they 
the @ objection to its trial in cases of spasm. The appli- 
sia f external heat may help, but the heavy pile of 
cation ia Is and rubber sheeting that is too often used is 
wet renee While surgical treatment is imperative for 
ee dons of diverticulitis, the operative procedure 
os long-drawn-out affair unless the inflammation 
“vi been reduced previously by medicinal treatment. 
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331 Treatment of Sydenham’s Chorea 


As the result of his experience with five cases, M. R. 
CoNTRERAS (Presse Méd., February 8th, 1936, p. 228) 
believes that intramuscular injections of Magnesium 
sulphate are most eflective in Sydenham s chorea. The 
action of this salt is more rapid and surer than that of 
other drugs. In two cases not only the chorea but also 
cardiac complications disappeared. A 25 per cent. aqueous 
solution of the salt is employed. In children of 1 to 5 
years 5 c.cm. (1.25 grams of the sulphate) and in older 
ones 10 c.cm. (2.5 grams of the salt) are injected deeply 
into the gluteal muscles every two days. In most cases 
improvement occurs after the second to the fifth injection, 
with cure after the tenth. The author advises that a 
few additional injections should be given to confirm the 
permanence of the benefit. He adds that the intensity 
and frequency of the choreic movements do not affect 
the ultimate issue of treatment: severe cases were in his 
experience often cured more rapidly than milder ones. 
The treatment gives rise to no secondary effects, and no 
renal or cardiac complications occurred. The mechanism 
of the action of this drug is unknown, but its hypnotic 
action and power of resolving cerebral oedema are 
suggested as affording a possible explanation of the 
therapeutic results. 


Neurology and Psychology 


332 Psychoses from Injuries to the Head 


E. Rian (Norsk Mag. f. Laegevid., February, 1936, p. 146) 
has investigated the frequency with which a history of 
concussion or other injury to the brain could be found 
among the patients in a large public asylum in Norway. 
In 7.6 per cent. there had been some injury to the head 
before the outbreak of mental disease, but only in 2.8 
per cent. did a causal relation between the injury and 
the psychosis seem likely. As many as 244 of the 460 
patients studied suffered from schizophrenia. Though 
the ratio of 2.8 per cent. may seem small, the author 
calculates that if his study had been confined to cases 
of “permanently enfeebled mental capacity ’’ the fre- 
quency with which an injury to the head could be cited 
as an aetiological factor would have been considerably 
higher. The problem has been confused rather than 
elucidated by expressions of opinion on the subject by 
surgeons lacking a psychiatric training, with the he'p of 
which, according to the author, investigators would often 
find that commotio cerebri leaves residual psychic disturb- 
ances the frequency of which rises with the patient’s age. 


333 Olivo-ponto-cerebellar Atrophy 


G. B. Hassin and T. H. Harris (Arch. Neurol. and 
Psychiatry, January, 1936, p. 43) believe that the olivo- 
ponto-cerebellar atrophy of Déjerine and Thomas is a 
definite pathological entity, differing from sclerotic or 
crossed atrophies of the cerebelium, and clinically similar 
to the heredo-cerebellar ataxia of Pierre Marie. They give 
a detailed account of the histological changes observed. 
Early symptoms are lack of co-ordination, staggering gait, 
and choreiform movements in the legs, arms, head, and 
body, The atrophy involves the olives, the pons, and the 
white substance of some cerebellar lame'lae, there being 
an-extensive destruction of ganglion cells and centripetal 
degeneration of nerve fibres. The disease is not congenital, 


but a degenerative and familial disorder which may also 
occur sporadically. Essick has shown that all the ganglion 
cell groups concerned have a common ancestor in the 
lip of the rhomboid fossa, whence they migrate as neuro- 
blasts to the pons through a restricted pathway called 
by Essick the corpus ponto-bulbare. These cell bands are 
homologues of the grey matter of the medullary olives and 
the arcuate and pontile nuclei. The atrophy of the cere- 
bellum is secondary. to that of the white fibres emanating 
from the ceil masses of Essick. The atrophied and sclerosed 
cerebeliar white substance causes retrograde (‘‘ trans- 
synaptic ’’) degeneration of the Purkinje and other cells 
of the cerebellar cortex. Apart from typical or complete 
forms of olivo-ponto-cerebellar atrophy there are also 
atypical, incomp!ete, or even rudimentary types, in which 
only the pons or only the olivary bodies are involved. 
The authors add that in the classification of cerebellar 
atrophies by Marie, Foix, and Alajouanine, Groups 2 
(familial atrophy) and 3 (the large group of acquired 
cerebellar atrophy) may be combined in one group, com- 
prising the most common and probably the only types 
of cerebellar atrophy—namely, the olivo-ponto-cerebellar, 
sclerotic, and crossed. 


334 The Metabolism in Myasthenia Gravis 


Mi_preD Apams et al. (Ann. Int. Med., January, 1936, 
p. 823) review the literature regarding the chemical 
changes in the body in myasthenia gravis, with particular 
reference to the metabolism of calcium, magnesium, 
nitrogen, creatine, creatinine, and carbohydrates ; the 
results were more or less contradictory. They record 
their own investigations on a series of ten cases. They 
found that the blood contained normal amounts of 
calcium, magnesium, sodium, potassium, phosphorus, 
sugar, urea, creatinine, amino-acids, and uric acid. 
Contrary to many previous reports, no striking abnor- 
malities were observed in the excretion of preformed 
creatinine, or usually in the excretion of creatine. A 
definite creatinuria exceeding 0.04 gram daily was observed 
in only seven out of thirty cases, and the greater numbers 
of those who excreted creatine were women. The admin- 
istration of glycine was not followed by any definite and 
constant type of change in the excretion of creatinine in 
most cases. The authors believe that if the excretion of 
creatinine decreases progressively and markedly the prog- 
nosis may be rather unfavourable. The excretion of 
creatine subsequent to the administration of glycine was 
generally appreciably increased. Balance studies made 
by the present authors, as well as by others previously, 
indicate that the condition of the patient determines the 
type of balance obtained rather than that any particular 
abnormality in the metabolism is characteristic of 
myasthenia gravis. 


335 Pathology of Dystrophia Myotonica and 
the Myopathies 


A. RouguleR and J. Cuatatn (Ann. de Méd., December, 
1935, p. 460) regard it as extremely probable that in 
dystrophia (atrophia) myotonica, and indeed in all 
primary myopathies of whatever morphological type, the 
morbid phenomena are conditioned by lesions of bilateral 
symmetrical cerebral centres in the diencephalon and mes- 
encephalon. They think that the anterior cornual and 
muscular atrophies, with their resulting special myopathic 
type of atrophy, are secondary. After summarizing 
reports recently made of post-mortem findings in subjects 
of myopathy and dystrophia myotonica, of lesions of the 
corpus striatum, the pigmented axial cell groups of the 
bulbo-ponto-peduncular region, and (in myotonics) of the 
cranio-spinal motor nuclei, they adduce clinical ‘evidence 
of a correlation of the myopathic with the Parkinsonian 
syndromes. In the myotonic dystrophies careful study 
of early cases will frequently reveal a monoplegic or uni- 
lateral distribution. The electric myotonic reaction of 
the hypertonic dystrophy is little removed from the 
dysmyotonic reaction of the post-encephalitic state. 
Frequently in dystrophy, especially in its unilateral forms, 
a tremor resembling that of Parkinsonism is to in found. 
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Mechanical muscular hyperexcitability is an early sign 
of both diseases, also exaggeration of postural reflexes. 
Finally, infundibulo-tuberian symptoms—polyuria, adi- 
posity, glycosuria—accompany some examples of the 
myopathies. The authors describe the case of a young 
adult who had had hypertonic myopathy of the left side 
of the face and left arm since childhood, and whose legs 
showed simple myotonia, with hypertrophy of the left 
calf. Tremor of extrapyramidal type was noted in the 
left arm. 


- 4 


Obstetrics and Gynaecology 


336 Vulval Skin Affections 


EvizaBetH Hunt (Brit. Journ. Derm. and Syph., February, 
1936, p. 53) records seventy-three cases of lichen planus of 
the vulva, of which thirty-five proved to be lichen planus 
atrophicus. This condition is often erroneously diagnosed 
as leucoplakia vulvae, owing to its appearance, but it can 
be distinguished by the simultaneous occurrence of patches 
of lichen planus in other situations. Worry, anxiety, and 
shock are frequently traceable in the clinical history, and 
there would appear to be grounds for belief in the existence 
of a neuropathic virus as the cause of lichen planus 
eruptions. The author shows that ‘‘ kraurosis vulvae ’ 
may develop as the result of atrophic changes following 
an eruption of lichen planus atrophicus on the vulva. 
Such an eruption should be treated on general lines in 
the first place, foci of infection being eradicated and the 
mental depression being combated by appropriate means. 
Ffficient lubrication of the parts with castor oil containing 
ichthyol in a proportion of 10 grains to the ounce is preceded 
by repeated swabbing with a 1 in 2,000 mercury bichloride 
solution, which has an anti-pruritic and slightly keratolytic 
action. Fissures may be treated with a 2 per cent. 
solution of silver nitrate, which should prevent ulceration. 
This local treatment is not a specific for pruritus vulvae, 
and is definitely contraindicated in some cases, such as 
oily seborrhoea. The author has only seen one case of 
carcinoma developing on lichen planus lesions (in a man), 
and only one case of this condition on the vulval site is 
recorded in the literature. Operative measures are not 
advisable therefore. She remarks that hot alkaline sitz 
baths are commonly advised for pruritus vulvae, but they 
will only aggravate the condition if it is of lichen planus 
aetiology. 


337 


N. C. Lapeyre (Paris Méd., January 11th, 1936, p. 36) 
divides adenomata of thé uterine body into two groups: 
the diffuse and the circumscribed. In the first-named 
the uterus is often greatly enlarged. The mucosa is much 
thickened and studded with multiple villosities and vegeta- 
tions of elastic consistency, but without the friability of 
cancerous nodules. Histological examination shows a con- 
siderable hyperplasia of the mucosa with multiplication 
of the glandular tubules; these are often dilated and 
obstructed by papilliform vegetations. This proliferation 
may end at the myometrium, or may extend into the 
uterine muscle, dissociating its fibres ; the lesions do not 
involve the cervix. The circumscribed form affects a 
limited area of the uterine cavity. The adenoma appears 
as a small pediculated tumour inserted into the fundus 
(the polypous type), or as a very localized thickening 
of the mucosa which is covered with papilliform vegeta- 
tions (the vegetating type). Even with the aid of hystero- 
graphy and a curetting for biopsy the diagnosis of these 
tumours is always difficult: the diffuse form may be 
confused with hypertrophic scleroses and fibromata, and 
the circumscribed with haemorrhagic metritis, polypi, and 
cancer. Since malignant degeneration of portions of the 
proliferations of even benign adenomata which may 
escape the curette is very frequent, curetting is inadvisable 
as a form of treatment. Lapeyre advocates total hyster- 
ectomy, either abdominal or vaginal, in all cases. Two 


Uterine Adenomata 


instances are recorded, one of benign and one of malignant 
adenoma, in which this operation was performed with 
complete success. 
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338 Pathogenesis of Lichen Planus 


M. Spitzer (Paris Méd., January 18th, 1936, P. 67) stat 

that lichen planus is becoming increasingly freqy « 
and discusses the various views that have been held 2 
regards its aetiology and development. Many authorities 
have postulated a nervous disequilibrium ‘resultin in 
local nerve trophic disturbances, but it has been kien 
that lichen planus lesions may follow the course of the 
blood vessels as well as of the nerves, Nevertheless 
clinical improvement has occurred after lumbar puncture 
or the application of cold douches to the spinal column 
as well as after treatment by chloroform injections and 
radiotherapy. Other theories of causation have postu- 
lated a gouty diathesis, a blood dyscrasia, and a Specific 
bacterial infection ; the present author believes that the 
weight of evidence is in favour of a tuberculous aetiology 
Milian has stated the grounds for this view as follows. 
In patients suffering from lichen planus inactive or active 
tuberculous lesions are often present ; an acid-fast bacillys 
has been discovered in the tissues ; and gold salts are 
often effective in treatment. Spitzer summarizes the 
literature which supports this theory, and concludes that 
the evidence is strongly in favour of the disease being 
tuberculous in nature. Amyloid degeneration of abdominal 
organs has been noted in some cases, while good response 
has been reported to such other anti-tuberculous measures 
as ultra-violet therapy and tuberculin injections. 


339 Subdural Haematoma 


D. Munro and H. H. Merritr (Arch. Neurol. and 
Psychiatry, January, 1936, p. 64) record a study of 105 
cases of subdural haematology with special reference to 
the surgical pathology of this condition. They define 
three groups. The first group, or solid subdural haemo- 
tomas, do not expand. The dura mater attempts to 
remove the clotted blood by laying down fibrin round 
the clot and invading it with fibroblasts. Thus the 
membrane will be thicker nearer the dura mater than on 
the inner side of the clot. Such fibroblastic growth may 
completely organize a small haematoma: the blood is 
gradually liquefied and removed by histiocytes without 
the formation of any free fluid. The second group con- 
tains mixed solid and fluid subdural haematomas, and 
are expanding lesions for three months, after which they 
remain stationary in size. The increase in size and the 
decrease in protein content occur coincidentally with the 
division of the large protein molecules into the smaller 
ones of the end-products of protein destruction, and by 
virtue of the addition of fluid from the cerebro-spinal 
fluid by dialysis through the arachnoid. Their age can 
be accurately gauged up to four months by a study of 
the protein content of the fluid portion. The third group 
contains the fluid subdural haematomas, which slowly 
expand for the first month, after which they remain 
unchanged in size. One variety is the fresh subdural 
collection in which a minimum amount of blood is added 
at the time of injury to a maximum amount of cerebro- 
spinal fluid ; the other contains the old residual fluid 
from which the original clots completely dissolve during 
the interval between the receipt of the injury and the 
removal of the fluid. They were formerly indiscrimin- 
ately termed hygromas. 


340 The Hypophysis and the Mammary Gland 


O. (Ann. di Ostet. e Ginecol., January 3lst, 
1936, p. 3) recalls the work of Starling and Lane-Claypon 
in 1906 and others on the relations between the hypophysis 
and the mammary gland, and records his experiments om 
guinea-pigs during lactation. He found that hypophysec- 
tomy produced cessation of the production of milk and a 
gradual atrophy of the mammary gland, thus indicating 
the functional relations between the two glands. He 
concludes that the production of milk in the active breast 


is the result of the association of a trophic stimulus from | 
the hypophysis with one derived from the genital organs” 
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341 Gout as a Cause of Cramp 


A. Voct (Wien. klin. Woch., January 24th, 1936, p. 103) 
thinks that the ‘‘ cramp neurosis — described by Wernicke 
in 1904 should be designated ‘uric acid cramp diathesis. 
The clinical condition is one of painful cramps (chiefly 
nocturnal) occurring most commonly in the calf, thigh, 
arm, or back muscles, but sometimes in those of the 
diaphragm or face. The patients are usually middle-aged 
or elderly males. In the absence of definite neurological 
signs Wernicke regarded it as functional—in connexion 
with an increased reflex spinal excitability. Vogl has 
confirmed in numerous cases the observation of Wilder 
(1931-3) that the patients show a_ notable increase of 
blood uric acid—namely, 4 to 7 mg. per cent. in the 
fasting condition when on a purine-free diet. The cramps 
may precede by many years the attacks of arthritic gout, 
or may alternate with them. Conversely, although muscu- 
lar cramps are not usually thought to be common in gouty 
subjects, their occurrence in such was well known to 
Sydenham and to English physicians of the mid-nine- 
teenth century. The slight degree of peripheral poly- 
neuritis which has been reported in some of these cases 
may be due to minor degrees of alcoholism, which are 
naturally not uncommon in gouty subjects. Vogl has 
had good results from treatment by a purine-free dietary 
and the intake of much fluid (especially in the 
evening), combined in some cases with the intravenous 
injection of 10 per cent. calcium chloride. 


342 Lead Poisoning in Cigar Makers 


G. H. W. Jorpans, A. ZiIJLMANS, and J. Broos (Neder. 
Tijdschr. v. Geneesk., January 25th, 1936, p. 304), who 
record five cases in men aged from 21 to 44, state that 
lead poisoning in cigar makers has not hitherto been 
described, though they are under the impression that it 
is of frequent occurrence. The suspicion of plumbism 
attaches to such workers who look pale and sickly. The 
source of the intoxication is in the zinc plates on which 
the cigars are cut. The authors urge that the use of zinc 
plates in the cigar industry should be forbidden by law, 
and that wooden plates should be substituted. 


343° Non-infectivity of Tuberculous Children 


B. S6pERLING (Nord. Med. Tidsskrift, December 7th, 1935, 
p. 2201) reports from the Karolinska Institutet in Stock- 
holm tests and observations confirmatory of the belief 
that “open ’’ tuberculosis is much less infectious in 
children than it is in adults. This problem has developed 
a new angle since the introduction as a routine measure 
of the examination of the contents of the stomachs of 
children for tubercle bacilli. When such an examination 
is positive, it has been maintained in certain quarters that 
the implication is the same as for a positive sputum test 
in older persons, the isolation of the child being indicated 
as a prophylactic measure for the benefit of his surround- 
ings. Since the beginning of 1934 the author has let 
tuberculous children play freely with guinea-pigs in bed 
and cough in their faces. After such exposure had lasted 
a considerable time, the guinea-pigs were kept alive for 
six months before being examined, this interval between 
exposure to infection and post-mortem examination being 
alowed in order that any mild and insidious infection 
might have time to develop. All the guinea-pigs were 
given intracutaneous injections of tuberculin (0.10 te 
3 mg.) after three months and again shortly before they 
were killed. These tests concerned forty tuberculous 
children, fifteen of whom harboured tubercle bacilli in 
the stomach. They remained in contact with twenty-four 
guinea-pigs for a minimum of eight and a maximum of 
sixty-one days. Yet none of the guinea-pigs showed any 


signs of tuberculosis at necropsy, and all remained nega- 
tive tuberculin reactors. The author also finds support 
in the literature for his thesis that children, at any rate 
young children, may not be infectious, or only slightly 
so, though suffering from tuberculosis. 


344 


Based on a study of 476 cases, H. BRUENN et al. (Amer. 
Heart Journ., January, 1936, p. 34) review the clinical 
and pathological features of coronary disease, associated 
with and predisposing to cardiac pain, and discuss the 
aetiology. The cases were classified into four groups: 
arteriosclerosis ; syphilis ; rheumatic fever ; and miscel- 
laneous (cardiac hypertrophy of unknown origin, pul- 
monary arteritis, embolism of a coronary artery, adherent 
pericardium, syphilitic myocarditis, ball thrombus in the 
left ventricle with cardiac aneurysm, and aortic aneurysm 
compressing the right coronary artery). Irritation in the 
wall or spasm of a coronary artery, or both, may be 
causative factors, but the incidence of pain was doubled 
when the vessel was actually occluded by sclerosis or 
thrombosis. Arteriosclerosis of the coronary arteries, 
present in 338 of the cases, was the commonest origin of 
cardiac pain. This condition occurred in patients aged 
from 20 to 85, in twice as many males as females, and in 
eleven times as many white as black subjects. Occupation 
and the presence or absence of hypertension had no 
influence on the incidence of pain, which was frequently 
noted in cases of congestive heart failure, aortic insuffi- 
ciency, myocardial fibrosis, cardiac hypertrophy, and in 
those with abnormal electrocardiograms. Pain was 
present in less than half of the patients with coronary 
thrombosis ; those showing no symptoms prior to the 
acute attack were found to be less likely to have pain 
with it. No pain was associated with the final occlusion 
in four patients with cardiac aneurysm ; dyspnoea, sudden 
weakness, sweating, or pulmonary oedema was possibly 
its equivalent in these cases. 


Cardiac Pain and Coronary Disease 


Surgery 


Anaemia in Gastric Cancer 


345 


E. MoGENSEN (Hospitalstidende, January 28th, 1936, p. 85) 
has undertaken a study of seventy-five well-established 
cases of cancer of the stomach with a view to ascertaining 
what connexion there may be between this disease and 
anaemia. Cases in which there had recently been a 
massive haemorrhage in association with the cancer were 
not included in this study. The average duration of the 
manifestations of the cancer before admission to hospital 
was a little over one year. The levels below which the 
haemoglobin percentage (corrected Sahli) could be con- 
sidered as abnormal were put by the author at 90 for 
men and 80 for women. According to this standard fifty- 
two of the patients were anaemic and twenty-three were 
not so. The average haemoglobin count for the seventy- 
five patients was 72.8 per cent. Sex did not appreciably 
affect the frequency with which these patients were 
anaemic, and a classification of them according as they 
were under or over the age of 60 provided no definite 
evidence suggesting that age was a factor of importance 
in the genesis of the anaemia. In sixty-nine cases a study 
was undertaken of the possible relation between the fre- 
quency of the anaemia and the duration of the cancer. 
No such relation was demonstrable, the frequency of 
the anaemia being practically the same, whether the cancer 
had lasted more or less than a year. It also seemed that 
achylia played little or no part in the genesis of the 
anaemia. A classification of the patients according as 
they were subject to severe or, on the other hand, to 
no or only slight haemorrhages showed little difference in 
868 A 
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the two groups as far as the average frequency of the 
anaemia was concerned. The author concludes that the 


presence or absence of anaemia in a suspect case of cancer 
of the stomach is of no diagnostic value ; that the main 
causes of the anaemia in these cases is (1) underfeeding 
and (2) the elimination of the anti-anaemic functions of 
the stomach ; and that there is no justification for neglect 
of the anaemia. Quantitatively and qualitatively satis- 
factory food should be provided, and the anaemia should 
be directly combated by iron or liver-stomach preparation, 
or by both. 


346 


Kart LunpinG (Acta Med. Scand., 1935, Suppl. 72) gives 
a historical review of the aetiology of diverticulum of the 
colon and a detailed report of 103 personal cases. As 
regards the frequency of the condition it has been found 
that 5 per cent. of persons who are examined radiographic- 
ally in order to ascertain the condition of the colon show 
signs of diverticula. There is no striking difference re- 
garding sex distribution, although rather more women are 
affected than men. The disease seldom occurs before the 
age of 40, and increases rapidly in incidence after 60. The 
sites most commonly affected are the sigmoid and descend- 
ing colon, while the ascending and transverse colon are 
seldom involved. As a rule the lesion is multiple ; in 
seventy-nine cases there were fewer than ten diverticula, 
and between eleven and 100 in twenty-one cases. In only 


Diverticulum of the Colon 


two instances were there more than 100 diverticula. The 
size ranges from that of a pin’s head to a hazel nut. The 


most common symptom is spasm of the intestinal wall ; 
this was observed in 74 per cent. of cases. Spasm and 
inflammation of the mucous membrane occurred in 53 per 
cent. of cases, and a stiff intestinal wall in 10 per cent. 
In the series of 103 cases under review there were twenty- 
seven deaths, but in only one instance was this the 
probable sequence of diverticulum complications. In the 
majority of fatal cases there were signs of malignant new 
growths elsewhere. It was found that the Norgaard 
catalase test afforded a simple means of testing whether 
inflammatory changes of the mucous membrane were 
present. As a rule, when diverticula existed there were 
higher catalase values than in normal individuals, and 
this test afforded a valuable aid to diagnosis. 


Therapeutics 


347 Reactions following Injections of Liver Extracts 


M. Tausk (Nederl. Tijdschr. v. Geneesk., February 22nd, 
1936, p. 748) classifies the reactions following injections 
of liver extracts as follows: pain and local irritation, 
particularly as regards the preparation known as “‘ pernae- 
mon forte *’ ; acute fall of the blood pressure ; and allergic 
manifestations such as urticaria, collapse, dyspnoea, and 
generalized erythema. The author thinks that it will 
probably only be possible to avoid these by-effects with 
some degree of certainty when the anti-anaemic substance 
or substances have been isolated in a more or less pure 
form by a closer collaboration between clinicians, pharma- 
cological laboratories, and manufacturers. 


348 Sarsaparilla in Psoriasis 


T. Deneke (Deut. med. Woch., February 28th, 1936, 
p. 337) considers that Birger has done much to elucidate 
the problem of psoriasis by his demonstration of its 
relation to the fat metabolism of the skin. In con- 
junction with Griitz, Biirger has, during the past three 
years, exploited this observation therapeutically, restrict- 
ing these patients to a minimum of fat intake for several 
months. Their results have been most encouraging, but 


the diet has entailed considerable privations for the patients 

and has required much culinary ingenuity to reduce the 

fat content of the day’s menu to only 20 to 30 grams. 

Deneke believes that these hardships may be minimized 

by the prolonged exhibition of sarsaparilla, the root of 

which contains a saponin possessing a special affinity for 
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cholesterol. Sarsaparilla at one time was 
treatment of syphilis and leprosy, terms 
sixteenth century have undoubtedly covered man 

of psoriasis. Fifteen grams of sarsaparilla root are snail 
in one litre of water and next day are boiled for tinea 
minutes ; the decoction is halved, one half being tak 
in the morning and the other half in the afternoon - 
easier method is to take the drug in tablet form, the daily 
dose corresponding to 15 grams of the root of sarsaparill 
A course of such treatment should last about three months 


Popular in th 
which since th | 


Deneke states that remarkable improvement js often 
demonstrable after only a week or two ; if it does not 
occur the dosage may be doubled or trebled. Meanwhile 


the fat content of the diet should be reduced by about 
half, and only if the psoriasis proves obstinate need the 
daily intake of fat be reduced to 20 to 39 grams 
Economy in the consumption of sodium chloride is also 
to be recommended. Although the patients lose weight 
under this treatment, they feel better for it, mentally 
and physically, and it does no harm provided that a 
compensatory extra allowance of carbohydrates is made. 


349 


L. B. Fuertes (Anales de Medicina Interna, January 
1936, p. 57) records thirteen cases of hyperthyroidism in 
patients aged from 19 to 48 in whom the intramuscular 
or intravenous injection of gold salts was employed, with 
the following results. In seven there was a great im- 
provement in the symptoms and physical signs ; in three 
the result was nil ; in two there was a marked improve- 
ment followed by a return to the former state ; and in 
one the treatment had to be abandoned. The favourable 
results persisted for several weeks after the treatment had 
been stopped. The best route for the introduction of gold 
salts is the intramuscular ; the doses should be small 
and be repeated. 


Gold Salts in Hyperthyroidism 


Anaesthetics 
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According to P. W. Harrison (Arch. of Surg., January, 
1936, p. 99) it is possible to prevent post-anaesthetic head- 
ache in recumbent patients by using spinal anaesthetic 
solutions carefully made up to be as nearly non-irritating 
as possible. Procaine hydrochloride in a strength of 
5 to 5.5 per cent. has a pH of 7 to 7.2, and is only 
slightly irritating, but it only affords anaesthesia for an 
hour to an hour and a quarter, and cannot be used 
with patients in the Trendelenburg position. The head- 
ache appears to be due to a vasomotor reaction in the 
meninges and spinal cord associated with a slight fall 
in the subarachnoid pressure. This led the author to 
experiment with dextrose solutions, and he found that 
the intravenous injection of four ounces of a 5 per cent. 
solution of dextrose in physiological saline solution imme- 
diately after the operation abolished the headache in 
nearly all cases. Harrison believes that the anaesthetic 
solution, rendered as non-irritating as possible, still injures 
the delicate pia arachnoid sufficiently to induce excessive 
absorption of cerebro-spinal fluid, and that this causes 
the headache. The slight hydraemia which the dextrose 
solution induces is sufficient to check this excessive 
absorption until recovery or compensation can take place, 
thereby reducing the disturbance in cerebro-spinal hydro- 


Headache in Spinal Anaesthesia 
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statics to so low a level that headache does not appear, 
even in ambulant patients. 


351 An Anaesthetic Risk 


H. A. Houcutron (Current Researches Anesth. and 
Analg., January-February, 1936, p. 47) defines the 
hyposthenic constitution or the lymphoid state as 4 
definite anaesthetic risk, and cites illustrative cases of 
this condition and its treatment. He submits evidence 
that this constitution is inherited, and that syphilis, pul- 
monary disease, thyroid dyscrasia, rheumatism, or some 
streptococcal infection, or some acute infection on the 
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ternal side, may be implicated. He thinks it justifiable 
“a lace a patient in the lymphoid class if any three 
7 the following four conditions are present: the blood 

ssure is low for the age; there is an asthenic or 
Pe jrooped heart ’’ with elongation of the aorta ; gastro- 
sais is observable to any considerable degree ; and there 
5 colonic redundancy or ptosis. After adolescence most 
of these patients seem to take ether well, though not 
earlier. Houghton believes that preliminary digitalisation 
js useful in assisting them to withstand the anaesthetic 
and surgical strain, and he usually gives small doses of 
desiccated suprarenal gland for several days. In the 
course of preparing such lymphoid children for tonsillec- 
tomy, it has seemed good practice to him to give a single 
dose of parathormone on the day of operation and to make 
sure that metabolized plasma calcium ds at or above its 
proper level. He believes that it is important to safe- 
guard the child before birth by anti-syphilitic treatment 
of the mother where required, to protect her from respira- 
tory and other acute infections, and to consider more 
carefully the effect which may result from maternal 
endocrine imbalance on the foetus. 


352 Carbon Dioxide in Anaesthesia 


E. C. Brack (Med. Journ. of Australia, December 21st, 
1935, p. 849) enumerates the uses of carbon dioxide in 
anaesthesia. In low concentration it renders induction 
quick and pleasant, and is useful in larger doses at the 
end of an operation to quicken the expulsion of ether 
frou the lungs. In spinal anaesthesia it remedies an- 
oxaemia of the respiratory and circulatory centres, and 
thus combats any progressive loss of vascular tone over 
the body, fall of blood pressure, weaker heart action, and 
reduced flow of blood through the lungs. It prevents 
acapnia, which is a cause of shock and post-operative 
depression. After abdominal operations the administration 
of carbon dioxide through a nasal catheter for ten minutes 
helps to aerate and expand the lungs so that the cilia 
and peristaltic movements prevent any accumulation of 
mucus. It also serves to prevent bronchitis. Black’s 
practice at the end of an operation when ether has been 
administered by the open method is to give enough carbon 
dioxide through a nasal catheter to produce deep, steady 
breathing, the amount depending upon the condition of 
the patient. In this way post-operative pulmonary com- 
plications can be averted. Black adds the warning that 
too energetic attempts at artificial respiration, especially 
if a stream of air or pure oxygen is being blown down 
into the lungs, will remove carbon dioxide from the 
aveolar air and will place a difficulty in the way of 
restarting natural breathing because the carbon dioxide 
tension in the blood has become too low to stimulate an 
already depressed respiratory centre. 


353 Spinal Anaesthesia 


B. Rapoport (New England Journ. Med., December 19th, 
1935, p. 1235) regards the post-operative complications 
of spinal anaesthesia as slight compared with those of 
general anaesthesia. It is not contraindicated by high or 
low blood pressure, and appropriate premedication by 
sodium amytal and nembutal in balanced doses suppress 
the vomiting reflex and diminish the patient’s sensitive- 
ness to pain, prolonging the time during which the 
operation may be continued. Should the anaesthesia 
become lighter before the operation is completed the 
administration of nitrous oxide and oxygen is a good sup- 
plement in cases in which no relaxation is required. In 
abdominal operations the injection of novocain into the 
muscles at the sides of the wound facilitates the closure 
of the peritoneum. In the author’s last 1,402 cases he 
has had two deaths directly attributable to the anaes- 
thetic, one being of cardiac causation and the other due 
to respiratory embarrassment. Since these cases the 
sitting position for the administration of spinal anaes- 
thesia has been abandoned, and there have béen no 
fatalities in the last 750 cases. M. SaKLap (ibid., p. 1226) 
fecommends procaine as the best spinal anaesthetic, with 
Pantocaine or nupercaine for premedication. He finds it 
especially good in short, stout subjects, but not so good 


in the extremely apprehensive patients unless they are 
Heavily medicated, nor in patients suffering from shock 
or haemorrhage. In view of the greater action of panto- 
caine on the respiratory mechanism, its dose should be 
kept as low as possible, and its use be restricted to cases 
where a safe dose of procaine will not produce anaesthesia 
of sufficient duration. C. C. Doriinc (Chinese Med. 
Journ., December, 1935, p. 1301), who records a series 
of 500 cases, states that headache is rare when a fine 
needle is used and a very small amount of cerebro-spinal 
fluid is withdrawn before the injection. Retention of 
urine is common when stovaine is used, but is séldom 
seen after novocain. A fall of blood pressure is not 
dangerous in low spinal cases ; ephedrine given immedi- 
ately after the spinal injection and the assumption of the 
Trendelenburg position after ten minutes counteract it. 
The author cites as contraindications: marked shock with 
low blood pressure, high blood pressure and aortic incom- 
petence, pyaemia or local skin sepsis, and certain 
psychological types. 


Obstetrics and Gynaecology 


354 


The choice of operation in the treatment of genital 
prolapse is discussed by J. F. CUNNINGHAM (Jrish Journ. 
Med. Sci., January, 1936, p. 24), who believes that 
there is no one type of procedure suitable for the widely 
varying combinations of conditions which may be found, 
and that it is necessary, therefore, to suit the treatment 
to the requirements of the case. The endopelvic fascia, 
with its thickened portions termed “‘ ligaments ’’ and the 
levator ani muscle are mainly concerned in the retention 
of the uterus, bladder, and rectum in their correct posi- 
tions. Cunningham employs five distinct methods of 
repair: colporrhaphy and perineorrhaphy ; the Manchester 
colporrhaphy described by Fothergill, Fletcher Shaw, and 
others ; the interposition of the uterus below the bladder ; 
vaginal hysterectomy ; and Le Fort’s operation. The first 
of these was used in eighty-six out of a series of 161 
consecutive cases of prolapse tabulated by the author, 
who commends it for small cystocele and rectocele when 
treated in the early stages. It effects correct anatomical 
repair, and is especially desirable during the child-bearing 
period. The Manchester technique is used whenever it is 
necessary to amputate the cervix ; it leaves the relations 
of the pelvic organs undisturbed, and does not interfere 
with subsequent parturition. The interposition procedure 
is effective for patients over the age of 45, in whom the 
predominating defect is often a large cystocele, with 
atrophy of the pelvic tissues associated often with obesity, 
increased abdominal pressure, and perhaps a_ chronic 
cough. Subsequent parturition is impossible. Vaginal 
hysterectomy is indicated in complete procidentia with 
vaginal inversion, overstretching of the whole pelvic 
fascia, and failure of the pelvic muscles to keep the 
organs in position. Removal of the uterus alone does not 
cure the prolapse, for the attendant cystocele and recto- 
cele have also to be treated. While Le Fort’s operation 
may be described as unscientific and unanatomical, it is 
most useful in elderly patients, where for some reason 
or other it is inadvisable to attempt a more prolonged or 
extensive operation. Local anaesthesia alone is required, 
there is no danger, and relief from symptoms is obtained. 
Cunningham supports his views with an account of a 
follow-up examination of 124 patients. 


Treatment of Genital Prolapse 


355 The Latzko Caesarean Procedure 


A. J. FretscHer and J. I. KusHner (Surg., Gynecol. and 
Obstet., February Ist, 1936, p. 238) recommend the 
Latzko operation for all cases which cannot be delivered 
by the vaginal route for a good and valid obstetrical 
reason when the patient is running a_ temperature 
indicative of a potential infection, and in those still 
apyrexial cases which have been repeatedly examined 
vaginally and the membranes have been Mare for 
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a long time. The two-flap and classical operations do not 
afford the added protection of the mother against shock 
and peritonitis which this procedure affords. They add 
that it is not a panacea for all frankly infected cases where 
the child cannot be delivered through the vagina. Unless 
rupture of the uterus is imminent, or there is an already 
lacerated cervix from previous attempts at delivery from 
below which would cause rupture were any destructive 
operation on the foetus attempted, the operation of 
craniotomy remains the method of choice. When a living 
child can be obtained by the abdominal route in such 
a frankly infected mother, and for religious or social 
reasons the birth of a living child is imperative, irre- 
spective of the risk to the mother, the Latzko operation 
holds out the greatest hope of all abdominal methods. 
The authors report nineteen treated without 
maternal mortality ; only four cases presented serious 
post-partum conditions. There was very little haemor- 
rhage or shock, and the patient was often definitely 
improved by the operation as the result of treatment with 
morphine and intravenous glucose injections, and the 
absence of interference with the peritoneum. The opera- 
tion is limited to the lower, thinned out, and almost 
bloodless uterine section, and the large uterine sinuses are 
not opened. Points in this procedure are as follows. The 
bladder is emptied and then filled with 150 to 200 c.cm. 
of boric acid solution by means of an indwelling catheter ; 
it is thus raised out of the pelvis and its mobilization is 
facilitated, while the vesico-uterine fold of peritoneum is 
raised and freed from the lower uterine segment. A 
vertical incision is made along the left paramedian line, 
dividing the skin, fascia, and fibres of the rectus muscle, 
and the posterior sheath of the muscle is then incised. 
Finger clearance of the left anterior surface of the bladder 
reveals the white band of tissue extending from the upper 
end of the left lateral border of the bladder to the lateral 
pelvic wall. This is then carefully nicked, thus exposing 
the peritoneal fold, which is left intact and pushed up out 
of the way. The bladder is now completely separated 
from the lower uterine segment, and it is emptied by 
relaxing the clamp on the indwelling catheter. An incision 
is made in the lower uterine segment through which the 
child is delivered. Subsequent anchorage of the bladder 
is not essential. 


Cases 50 


Pathology 


356 Functions of the Gastric Mucus 


J. M. G. Garvan (Rev. espan. di enferm. di apar. dig. 
vy nutricidn, January, 1936, p. 3) draws attention to the 
important part recently attributed in gastric pathology 
to mucus which serves to protect the stomach biologically, 
mechanically, and chemically. Biological protection is 
afforded by preventing auto-digestion of the stomach wall. 
The physical properties of elasticity and viscosity in the 
mucus counteract the friction and shock caused by the 
particles of food, which it softens and lubricates while it 
agglutinates dust and micro-organisms. The chemical 
action of mucus is shown by its high neutralizing power, 
| gram of mucus saturating 15 c.cm. of hydrochloric acid 
in a solution of 0.1 per cent. The special localization in 
the antrum and pylorus of the glands with alkaline secre- 
tion which dissolves the mucus explains why these situa- 
tions are those most frequently attacked by ulcers. The 
part played by mucus in gastric pathology induced 
Folgeson to employ mucin therapeutically with excellent 
results, the dose being 300 grams daily in addition to a 
bland diet of milk, cream, and eggs. 


357 
M. Aoki! 


p. 196 


Antigenic Grouping of Actinomyces 


Zeit. f. Immunitdts, February 18th, 1936, 
that in a previous communication he 
studied ie agglutinating behaviour of five anaerobic 
strains isolated from actinomycotic five aerobic 
strains from a disease of the hair, and nine aerobic strains 
of saprophytic origin, and found that the anaerobic strains 
feli into one serological group, the hair strains into three, 
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and the saprophytic strains into two groups, He h 

studied six more strains, one of them anaerobic fr" 
actinomycosis of the ileo-caecal region and five of 
aerobic from lesions of the skin or bone in man or ~ 
The anaerobic strain fell into the same serological aoe 
as the previous anaerobic strains. The aerobic PER. 
into three groups, none of which was identical with 
of the groups of the previous series. Altogether therefor. 
in a study of twenty-five strains, no fewer than we, 
different serological groups have been established Th 
author regards it of particular interest to note that he 
the anaerobic strains fell into one group. In a farts 
paper (ibid., p. 200) the author finds that the serolo ne 
grouping obtained by the complement-fixation reaction i 
similar to that obtained by agglutination. 


358 


From experiments on rats A. Lipscuttz and A. SALcEDo 
(C. R. Soc. de Biol., tome cxxi, No. 4, 1936, P. 340) con. 
clude that complete inanition causes a gastric haemor. 
rhage, localized probably in the fundus of the stomach 
This haemorrhage was noted in both young and oli 
animals, and occurred just before death ; it could be 
checked by administering a 4 per cent. solution of sodium 
bicarbonate. The cause is probably hyperacidity, though 
increased sensitiveness of the pyloric mucosa to the 
corrosive action of the acid may also be a causal factor, _ 


Gastric Haemorrhage due to Inanition 
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L. M. Tocantins (Ann. Int. Med., January, 1936, p. 838) 
records the results of inducing purpura haemorrhagica in 
a group of sixty-three dogs by the injection of a moderate 
dose of anti-platelet serum. The platelets decreased most 
rapidly after an intravenous injection of the serum, the 
count being below 50,000 per c.mm. within two to five 
minutes, while large masses of clumped lysed platelets 
appeared in the peripheral blood. After an intraperitoneal 
injection three to five hours elapsed before the low level 
of platelets was attained. With a moderate dose the 
thrombopenia lasted forty-eight to seventy-two hours as 
a rule, but it was more persistent in some, reaching seven 
days in one case. The platelet level was subsequently 
exceeded in all cases for the next two weeks, the peak 
of the rise occurring eight to twelve days after the last 
day of thrombopenia. Morphological variations in the 
platelets were regularly observed soon after a diminution 
in their level in the peripheral blood, as well as preceding 
their return to normal after a period of thrombopenia. 
The volume and rate of output of blood from a skin 
wound were increased during the acute phase of purpura, 
and became markedly decreased in the first few days 
after recovery. The highest correlations found were 
between the number of platelets and the degree of clot 
retraction, and between the latter and the mean bleeding 
time. The correlations were of such a degree as to indi 
cate that other factors are at work in the mechanism of 
normal and impaired haemostasis. Among these are 
presumably the permeability of the vessels, the capillary 
and. venous pressures, the colloid osmotic pressure and 
viscosity of the blood, and the tension or elasticity of 
the tissues adjacent to the vessels. 


Experimental Thrombopenic Purpura 


360 Tissue Repair in Pulmonary Tuberculosis 


G. Trioto (Il Policlinico, Sez. Med., January Ist, 1936, 
p. 1), starting with the idea that the process of cure m 
pulmonary tuberculosis generally takes place by cicatriza- 
tion with formation of new connective tissue, attempted 
to produce this process artificially by a method which 
he calls embolotherapy. He first tried the method on 
animals by injecting rabbits intravenously with gelatin, 
which agglomerates the red corpuscles and produces pul 
monary embolism, followed by local reaction of the lung, 
the effusion of cells of the histiocytic type, and a new 
formation of connective tissue. He next tested it clin 
cally in four patients, aged from 10 to 19, in whom 
he also produced embolism, pulmonary reaction, and 
formation of connective tissue with distinctly favourable 
results. 
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361 Local and General Anaphylaxis 


R. S. Stee: and D. Apcock (Med. Journ. of Australia, 
January lith, 1936, p. 59) record an instance of local 
and general anaphylaxis which occurred in a medical 
practitioner after attendance upon a fatal case of strepto- 
coccal infection. His throat became sore twenty-four 
hours later, and anti-streptococcal serum was given, after 
which erythematous patches round the injection sites and 
a marked generalized urticaria developed. An autogenous 
streptococcal vaccine was then tried, and was followed 
py fever, tachycardia, intense pains in the elbows, knees, 
wrists, and fingers (described as being in the tendons and 
capsules of the joints and not in the joints themselves), 
marked prostration, and loss of weight. Adrenaline (0.3 
c.cm.) was given with no effect on the pains, though a 
fall in blood pressure resulted. Pituitrin in 0.5 c.cm. 
doses, repeated every two hours, relieved the pain 
markedly. The authors call attention to the local allergic 
reactions at the injection sites without a history of 
previous serum injections or of antecedents suggestive of 
a latent allergy ; the occurrence of pains in the structures 
surrounding but not in the joints ; the tachycardia, intense 
prostration, and loss of weight; and the action of 
adrenaline and pituitrin. Arthritis has been reported in 
about 1 per cent. of serum sickness cases ; it is in the 
nature of an internal urticaria in the periarticular struc- 
tures, the joints not being affected. Adrenaline does not 
always relieve generalized urticaria, and the authors have 
found pituitrin most useful in some of these cases. 


362 Industrial Selenium Poisoning 


According to H. C. DuDLEY (Amery. Journ. Hyg., January, 
1936, pp. 169 and 18!) men engaged in or near the extrac- 
tion, purification, or ‘‘ processing '’ of selenium in a 
copper refinery are found in some cases to suffer from 
pallor, coated tongue, gastro-intestinal disorders, nervous- 
ness, and a pronounced garlic odour in the breath. Their 
urine may contain as much as 6.9 parts of selenium per 
million, but there are great individual variations. The 
older and more heavily built workers appear less sensitive 
to chronic exposure to selenium, which in the form of 
the element or its dioxide is present in vapours and dust. 
In one person who was burnt by hot acids containing 
selenium, the metal appeared in the urine within two 
days. Some of the symptoms may be due partly to the 
coincident presence of tellurium. An experimental study 
in animals showed that selenium in acute poisoning is 
chiefly concentrated in the liver, kidneys, and spleen ; 
in chronic poisoning it is found more particularly in the 
liver, kidneys, and hoofs. It is carried in the blood 
corpuscles of the horse in a protein-like selenium complex. 


363 Influenza and Atypical Pneumonia 


Having noted that influenza is sometimes accompanied by 
a typical pneumonia, J. W. Cass, jun. (New England 
Journ. Med., January 30th, 1936, p. 187), records a study 
of seventy-two cases, which he classifies into three groups. 
The first group consisted of fifty-three cases of typical 
influenza ; the second of seventeen cases of influenza with 
pulmonary involvement ; and the third of two similar 
cases with a fatal haemolytic streptococcal empyema. 
The clinical signs in the first two groups were typically 
influenzal, with, in the latter group, dullness and impaired 
breath sounds at one base, usually the left, and rarely 
bilateral, and absence of frank bronchial breathing. In 
the third group the signs were essentially similar, but 
there was also rapid extension of the condition through- 
out the lungs. In all the groups haemolytic streptococci 
were isolated. Leucopenia was present in patients of the 


first two groups, and an extreme leucocytosis in both 


. 


fatal cases. Complications were rare in the simple cases ; 
five patients in the second group developed severe pyor- 
rhoea with some degree of alopecia. 


364 Oxalaemia 


J. V. Caso (Arch. Med., Cir. y Esp., February 29th, 1936, 
p. 122) states that Loeper and his collaborators have given 
the name of oxalaemia to what they regard as a clinical 
entity due to an excess of oxalic acid in the blood. In 
addition to an acute syndrome caused by intoxication, 
there is a chronic form characterized by marked hypo- 
tension, nervous disturbances (such as depression, migraine, 
and transient neuralgia), digestive disturbances (such as 
dyspepsia, gastralgia, intestinal haemorrhage, muco- 
membranous enteritis, and intestinal lithiasis), respiratory 
symptoms of an asthmatic character, and general symp- 
toms in the form of asthenia and irritability due to de- 
mineralization. Caso, however, as the result of consider- 
able clinical experience, concludes that at present there 
is nothing to justify the admission of an oxalaemic 
syndrome into nosology. Although the oxalic acid values 
may sometimes be increased, this inerease occurs in the 
most varied conditions: it is not yet possible to determine 
any relationship of cause and effect. 


Surgery 


365 Torsion of the Undescended Testicle 


According to L. Josa (Bruns’ Beitr, z. klin. Chir., 
January 18th, 1936, p. 45) slight degrees of torsion in 
an inguinal testis are probably not very uncommon, and 
may even be repeated, habitual, or rectified by the 
patient. Torsion of an abdominal testis, however, appears 
to have been recorded in only twelve cases. In seven 
the organ was the site of a malignant tumour, bilaterally 
in one case. An acute onset was usual, with pain, 
vomiting, constipation, and fever. Four times the 
diagnosis was made or mooted before operation ; in the 
other cases intestinal obstruction or acute appendicitis 
was suspected. The ages of the patients ranged from 15 
to 45. Josa adds that preservation of the twisted 
abdominal testicle is seldom possible, even if desirable. 


366 Surgical Treatment for Cardio-thyrotoxicosis 


J. Pater and A. Lemarre (Presse Méd., January 25th, 
1936, p. 158); comment on the grave cardiac complications 
which result from hyperthyroidism. They argue that it 
is only reasonable to assume that thyroidectomy will have 
a beneficial effect on cardiac lesions such as_ cardio- 
thyrotoxicosis. There are, however, a certain number of 
cases in which a subtotal thyroidectomy does not appear 
to bring about relief, and some cases in which recurrence 
takes place ; for these total thyroidectomy is recommended. 
Two cases are reported in which this procedure was tried, 
with complete success. The first patient was a woman 
aged 62, but the second patient, who had a more inter- 


esting record, was a man aged 34. His symptoms 
included progressive increase in the size of the neck, 
exophthalmos, loss of weight, and tremors. Iodine 


therapy and other medical treatment were of little use, 
and several months later signs appeared of cardiac in- 
sufficiency. Examination showed the signs of Basedow's 
disease with bilateral exophthalmos ; tachycardia was 
marked. There was oedema of the lower limbs and 
abdominal wall ; the liver and heart were enlarged ; and 
there was a right-sided pleural effusion. In spite of rest 
and medical therapy the patient improved very little, 
and surgical intervention was then attempted. At the 
first operation the thyroid arteries on the left side were 
tied, and seven days later the right superior thyroid artery 
was ligatured ; a slight amelioration of symptoms resulted. 
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A week later a subtotal thyroidectomy was performed, and 
a further improvement was seen, although the hydrothorax 
had to be aspirated several times and the heart remained 
enlarged. A month later the remaining thyroid tissue was 
removed, the parathyroid and the recurrent nerves being 
preserved. The patient made an excellent recovery, with 
the gradual disappearance of all symptoms. Regret is 
expressed that surgical treatment was not tried earlier. 


367 Abdominal Lymphogranuloma 


A. D. Cisneros and R. F. 
Enferm, d. Apar, Dig. y Nutricidn, December, 1935- 
January, 1936, p. 857), who record a fatal case in a 
woman aged 28, state that cases of malignant abdominal 
lymphogranulomatosis have been recorded which have 
been mistaken, as in their case, for hepatic abscess. In 
the present instance the oedema of the lower limbs, which 
first called attention to the condition and reached a con- 
siderable size, was readily explained by the _ pressure 
exerted by the enlarged lumbo-aortic lymphatic glands on 
the inferior vena cava. The enlargement of the liver, 
though not always so marked as in their case, is stated 
by them to be a common occurrence, and to be due to 
the presence of lymphogranulomatous nodules within the 
liver and also to the fatty degeneration due to circulatory 
disturbance. The splenomegaly and the blood picture 
were typical in their case, but the correct diagnosis was 
not made until the necropsy, since the tumours felt on 
gynaecological examination were not recognized as being 
lymphogranulomatous. The authors recommend that in 
similar cases the possibility of lymphogranulomatosis 
should be considered, and an exploratory puncture of the 
spleen be carried out for the presence of Sternberg’s 
giant cells, eosinophils, and cyanophilous cells. 


ScHARER (Arch, Argent. de 


368 A Synthetic Ligature Material 


H. J. v. Branpois (Zentralbl. f. Chir., February 15th, 
1936, p. 372) and also W. Konia (ibid., p. 377) report 
satisfactory trials in series of operations of a new syn- 
thetic suture and ligature material. It is described as a 
polymeric compound of vinyl alcohol, and is a reversible 
colloid like haemoglobin or globulin. It is water-soluble 
and heat-resistant, and the threads are produced at a 
temperature of 130° to 140° C. under a pressure of 100 to 
150 atmospheres. The tensile strength is equal or superior 
to that of catgut. The special advantages claimed for 
it are its unquestionable sterility and its lack of irritative 
Or poisonous properties. It is not absorbed in the tissues, 
but an absorbable derivative is in the course of prepara- 
tion and trial. The authors have used the material in 
abdominal, brain, joint, kidney, and hernia operations, 
but Brandis has preferred to retain catgut for gastro- 
intestinal suture and anastomoses. 


Therapeutics 


369 Benzedrine in Rhinitis 


J. O. Scarano (Med. Record, February 19th, 1936, p. 161) 
reports useful results obtained in a: series of 100 con- 
secutive patients suffering from various types of rhinitis 
who were treated by benzedrine inhalations. The inhalers 
used contained benzyl methyl carbinamine (benzedrine 
N.N.R.) 0.325 gram ; 0.097 gram of oil of lavender ; and 
0.032 gram of menthol. In this series there were sixty- 
acute rhinitis, twenty-four of chronic 
catarrhal rhinitis with intranasal obstruction, ten of 
chronic hypertrophic rhinitis with marked mucosal 
swelling and large inferior turbinates causing obstruction, 
and two cases of atrophic rhinitis. The decongestive 
action of the drug was strongly marked in the first group 
of cases, the best results being obtained in those with 
obvious congestion of the nasal mucosa and turbinates 
associated with profuse watery discharge. In chronic 


four cases of 


rhinitis subjective improvement followed treatment, and 
there was some objective benefit demonstrable in the relief 
924 £ 


of congestion and the diminution of discharge, 
cases the benefit was marked in 90 per cent., and in the 
chronic cases 63 per cent. In chronic cases it was found 
easy to repeat the medication daily as desired, and with 
unimpaired benefit. 


In acute 


370 Glucose and Insulin in Pneumonia 


M. Matone (11 Policlinico, Sez. Prat., March 2nd, 1936 
p. 401) states that in 1931 Ucheddu found that the 
amount of glycaemia in lobar pneumonia was higher than 
in other acute diseases, and that the hyperglycaemia 
generally bore a direct relation to the gravity of the 
attack. After the crisis the glycaemia returned to the 
normal level. He therefore employed insulin treatment 
for cases of pneumonia in doses of 30 to 45 units daily 
followed by 50 grams of glucose so as to avoid attacks of 
hypoglycaemia. The results were good, both as regards 
the general condition and the course of the disease, the 
crisis being reached on the thirty-fifth day. Encouraged 
by these results Maione tried this treatment in 100 cases 
of lobar pneumonia in doses of twenty units of insulin 
and 40 grams of glucose daily. The mortality was 11 per 
cent., as compared with 19 per cent. in cases treated with 
Felton’s serum. The treatment, however, did not have 
any effect on the duration of the disease, as no patient 
had a crisis before the fourth day. 


371 Action of Ephedrine on the Stomach 


E. J. Van Liere, D. H. Lovucnu, and C. K. Sieem 
(Journ, Amer, Med. Assoc., February 15th, 1936, p. 535) 
have studied the effect produced by ephedrine on the 
emptying time of the human stomach, using radio- 
logical examinations. They found that under carefully 
controlled conditions ephedrine sulphate in therapeutic 
doses of 1 grain prolonged the emptying time in six 
healthy young male subjects. In the case of two, gastric 
evacuation was prolonged by over 118 per cent., and in 
no instance was it less than 72.8 per cent. ; the average 
prolongation was 91.66 per cent. The authors remark 
that since ephedrine is so widely used in more or less 
chronic conditions such as asthma, hypotensive states, 
and hay fever, these results are of considerable clinical 
significance, as the retention of meals in the stomach 
for a long time will result, and some stasis will also be 
caused, probably in the large and small intestine. It 
seems that the drug acts by stimulating the sympathetic 
nerve fibres supplying the stomach, thus diminishing 
gastric motility, and also by relaxing the smooth muscle 
directly. 


Ophthalmology 


372 Treatment of Blepharitis 


L. Turrpan (Arch. Derm. and Syph., February, 1936, 
p. 349) reports the successful treatment of a small number 
of patients suffering from blepharitis and sycosis vulgaris 
by painting daily on the lids for several weeks a 1 per 
cent. solution in water of brilliant green, which is tetra- 
ethyl-diaminotriphenylmethane sulphate. Care must be 
taken to prevent the dye touching the conjunctivae. The 
patients wear smoked glasses to avoid attracting un- 
welcome attention. 


373 Anisophoria 


J. S. Frrepenwatp (Arch. of Ophthalmol., February, 
1936, p. 283) defines anisophoria as that form of hetero- 
phoria in which the degree of muscular imbalance of the 
eyes varies with the direction of the gaze, and discusses 
its diagnosis and treatment. The condition may result 
from the correction of anisometropia with ordinary 
spectacle lenses, and is then due to the unequal prismatic 
action of the peripheral portions of the lenses. Aniso- 
phoria may also be produced by the unequal action of the 
extraocular muscles, when it is usually associated with 
some heterophoria or direct gaze. The author thinks 
that any patient who complains of persistent discomfort in 
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only, after accurate correction of ametropia and 
; heterophorias, should be suspected of 
needing anisophoric correction. Jn patients with large 
amounts of anisophoria there will probably be vertigo 
and other heterophoric symptoms. After discussing the 
siological rotational inequalities of the eyes and their 
relation to anisophoria, three methods for its correction 
are described : the use of segments of prisms ; the dis- 
placement of reading matter towards the side of the eye 
which has the greater rotational amplitude ; and the 
magnification of the image for the eye which has the 
reater rotational amplitude. A rough measure for the 
computation of such magnifying lenses is outlined, and the 
need in some cases for meridional rather than over-all 
magnification is pointed out. rhe relative merits and 
limitations of these three methods of correction of aniso- 
jhoria are discussed, and some cases are reported to 
illustrate the third type of correction. 


one eye 
of the ordinary 


phy 


Non-surgical Treatment of Strabismus 


374 
s, V. ABRAHAM (Amer, Journ. Ophthalmol., February, 
1936, p. 189) reports conclusions derived from a study of 
the records of sixty-six cases of non-paralytic strabismus 
without ocular disease, twenty-three cases of non-paralytic 
strabismus with ocular disease, and 200 non-pathological 
cases of unilateral and bilateral amblyopia without strabis- 
mus. He considers disturbances of the general health of the 
greatest Importance in initiating strabismus in early life, 
im opposing therapeutic attempts, and in promoting recur- 
rences. He emphasizes also the seriousness of high errors 
of refraction and of definitely unequal ocular efficiency ; 
he suggests that the minimal errors demanding correction 
are 3 dioptres of hyperopia, 1.5 of astigmatism, and 2 
of anisometria.. It is pointed out that the fusion faculty 
is probably potentially present in all cases of strabismus ; 
simultaneous binocular vision Type I fusion is demon- 
strable certainly in nearly all non-pathological cases. 
A relatively short period of treatment is required for full 
expression if the deterring factors are first removed, but 
fusion treatment may be fruitless if these factors of 
inequality of visual efficiency and abnormal muscle 
response are not first remedied. Electrical stimulation of 
the weaker muscles may shorten treatment in some cases. 
Abraham admits that there are definite limits to the 
orthoptic treatment of strabismus, and has a reasonable 
doubt as to the psychological soundness of undertaking 
a prolonged period of non-surgical therapy alone in certain 
cases when with surgery prompt results may be obtained. 


375 Treatment of Sympathetic Uveitis 


F.H. VerHoerr and S. R. Irvine (New York State Journ. 
of Med., January 15th, 1936, p. 63) are convinced that the 
use of diphtheria antitoxin offers by far the best chance 
of success in treatment of sympathetic uveitis. It was 
recommended by Verhoeff in 1928, and the present report 
covers thirty-five consecutive cases. Of twenty-five cases 
in which the diagnosis was confirmed by microscopical 
examination of the enucleated eye (twenty-two cases) or 
of a fragment of iris from iridectomy (three cases), nine- 
teen ended with useful vision. In ten cases in which the 
diagnosis was based on clinical evidence alone, excellent 
vision resulted in seven. The exciting eye was not 
removed unless it showed no reasonable chance of recover- 
ing useful vision. Warmed antitoxin was given in seven 
daily doses cach of 20,000 units. ‘In early cases in which 
congestion had then subsided the injections were sus- 
pended for a week, after which they were given weekly for 
several weeks. In advanced cases the injections were 
continued daily until improvement or severe anaphylactic 
symptoms were noted. Sodium salicylate and atropine 
were also used, and iridectomy was performed if the ten- 
sion remained over 28 mm. as soon as the eye otherwise 
appeared markedly improved. If a pupillary membrane 
Teduced vision greatly, and the eye had remained quiet 
for three months or longer, the lens was removed, the 
Patient being given antitoxin injections daily before and 
after operation. Recognizable reactions occurred in almost 
all the successful cases. In explanation of the mode of 
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A. SAMUELSON (Nord. Med, 


Institute in Copenhagen. 
demonstrate the bovine type of tubercle bacillus in as 
many as eleven cases suggests that the infection may 
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action it is stated that horses are immune to sympathetic 
uveitis ; it is 
immunity may be present in the serum, or that it may 
act anti-anaphylactically in what is a possibly anaphylactic 
condition. 


suggested that non-specific factors of 


376 ~=Primary Tuberculosis of the Conjunctivae 
Tidsskrift, February 15th, 


1936, p. 259) records in detai! three cases of primary tuber- 


culosis of the conjunctivae observed at the Serafimer 
Hospital in Stockholm, and reviews the literature of this 
subject since the publication in 1874 by Sattler of the first 
case on record. The condition is not very rare, for in 


1933 Blegvad published forty cases studied at the Finsen 
The fact that he ‘was able to 


often be due to the too intimate ‘contact of the patient’s 
face with the tuberculous cow he is milking. This high 
incidence of bovine infections may also reflect the con- 


siderable frequency with which bovine tuberculosis is 


encountered in Denmark. With regard to the prognosis, 


Samuelson notes that it has changed from very bad to 


very good, the improvement being due to the introduction 
of Finsen light treatment. After only a few exposures 
complete recovery can often be effected, provided that the 
disease has not progressed too far. It was curious that in 
none of his three cases could the source of infection be 
found, nor was there any trauma to explain the genesis 
of the disease. All the patients recovered completely 
under Finsen light treatment, associated with radiological 
and general treatment. 


Obstetrics and Gynaecology 


377 


K. Burcer (Zentralbl. f. Gyndék., February Ist, 1936, 
p. 276) refers to Leyland Robinson’s finding (British 
Medical Journal, 1930, ii, 47) that abnormalities of labour 
in multiparae become more frequent with advancing age 
and increasing numbers of pregnancies. Not obtaining 
evidence for such a view from other English, American, 
or Continental reports he has endeavoured to find in 
Budapest statistical confirmation of the old opinion of 
obstetricians and the laity that labour is more difficult 
or protracted in second pregnancies which have been 
separated by relatively long intervals from the first. His 
investigations are confirmatory of those of Robinson in 
that protraction of labour, abnormalities of the third 
stage, and pregnancy toxicoses were found to be especially 
common in the late second pregnancy. The incidence 
of puerperal pyrexia and operative deliveries and the 
maternal mortality rate, however, were not increased. 
The general conclusion is drawn that the common fear 
of a second pregnancy after an interval of many years 
is unjustified. 


Late Second Pregnancies 


Utero-intestinal Fistulae 


378 


A. A. TerecuorFr (La Gynécol., January, 1936, p. 15) 
classifies the causes of utero-intestinal fistulae as trauma, 
inflammation, and neoplasm ; injury obstetrical 
operations is their most frequent cause, but they may 
also occur after such gynaecological operations as curetting. 
Fistulae do not usually occur immediately after delivery 
or operation, but later, when the scar of the necrotic 


tissues is detached. Uterine cancer is the commonest 
cause of fistulae of malignant origin, while intestinal 


inflammations, tuberculous ulceration, syphilitic gummata, 
or septic puerperal conditions are infective factors. These 
fistulae have been noted to occur between the uterus and 
rectum, sigmoid, transverse colon, small intestine, and 
stomach. In acute cases some period of expectant treat- 
ment should be adopted, since the fistula often closes spon- 
taneously by intra-abdominal adhesions and granulation. 
Such treatment comprises absolute rest, the administra- 
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tion of urotropine, with anti-streptecoccal and 
anaerobic sera, and a symptomatic therapy. A 

recorded of a utero-sigmoid fistula following curetting, in 
which cure resulted from these measures. Surgical inter- 
vention, undertaken too early and without pre-operative 
treatment of the patient, often causes peritonitis. In 
certain cases excision of the tissues along the fistula, with 
subsequent closure, suffices. In cases of non-closure of 
the fistula or of extreme exhaustion of the patient a more 
radical operation is required. This consists in extensive 
resection of the intestinal fistula down to the healthy 
tissues and also hysterectomy, since the uterus in these 
cases is infected and may become a source of subsequent 
general infection. 


379 


An investigation of 320 cases of extrauterine pregnancy 
in the Harlem Hospital, New York, is recorded by H. C. 
Fark and M. A. RosENsBLoom (Surg., Gynecol. and 
Obstet., February 1st, 1936, p. 228), who state that the 
incidence of this condition was much higher in 1917 to 
1924 than since, the first two years being markedly signifi- 
cant in this respect. The relation of such abnormal im- 
plantation of the ovum to the total number of obstetrical 
and gynaecological admissions was 3.49 per cent. The 
most frequent site of implantation was the ampullary 
portion of the Fallopian tube, the isthmial portion coming 
next, and the interstitial last in order of frequency. 
There were five cases of implantation in the free peritoneal 
cavity, all being secondary to ampullary implantation. 
The mortality rate for the series was 8.3 per cent. Of 
the twenty-six deaths nineteen followed abdominal opera- 
tion, giving an operative death rate of 6 per cent. The 
correct diagnosis was made before operation in 79.9 per 
cent. of The number of days between the last 
menstruation and the onset of symptoms was found to be 
greater for the patients who went on to rupture than for 
those in whom tubal abortion occurred. In 15 per cent. 
of the cases there was no history of aménorrhoea at the 
time of admission. The authors find that the severity 
of the clinical picture at the time of admission is directly 
related to the site of implantation: the nearer the site is 
to the uterine horn the more sudden is the onset of 
symptoms and the serious are the effects. 
Abdominal pain was absent in nine cases, while faintness, 
syncope, or both, were noted in 83.6 per cent. Vaginal 
bleeding was absent in 14 per cent. of the cases in the 
isthmial and interstitial groups. Gastro-intestinal dis- 
turbances were noted in half the patients. 


Extrauterine Pregnancy 


the cases. 
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M. BERNSTEIN 


Heart-block and Pregnancy 


Journ, Amer. Med. February, 
15th, 1936, p. 532) reports the successful delivery of a 
woman aged 23, who was suffering from heart-block of 
presumably syphilitic aetiology. She had had _ several 
previous miscarriages, and the Wassermann test was 
positive. Electrocardiographic examination revealed a 
ventricular rate of 47 per minute with slight irregularity, 
ind an auricular rate of approximately 88 per minute and 


A SSOC.; 


regular. Complete auriculo-ventricular dissociation was 
present. Antisyphilitic treatment was continued through 
gestation, having been initiated more than a year pre- 
viously. The complete heart-block was changed _ to 


delayed auriculo-ventricular conduction time of 0.4 second 
immediately after delivery, and this persisted for four 


days, after which complete heart-block was resumed. 
Bernstein remarks that six similar cases have been re- 
ported by others, and he believes that pregnancy need 


not be interrupted in heart-block unless cardiac decom- 
pensation supervenes ; but the patients must be examined 
frequently, and endocardiographic studies are advisable. 
Sufficient rest must be enforced. Prolonged labour should 
not be permitted, and delivery should be by Caesarean 
section or forceps extraction, local or spinal anaesthesia 
being used. Bernstein’s patient showed no physical signs 
of cardiac insufficiency or any discomfort after ordinary 


activity, but the author agrees that pregnancy should be 
terminated immediately if signs of heart failure appear. 
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381 The Action of Amidopyrine on the Bone Marrow 


P. PLUM (Ugeskrift for Laeger, January 30th, 1936, p. 91) 
publishes a preliminary statement in the course of which 
he notes that hitherto the study of the action of amido- 
pyrine on the blood of persons sensitive to this dry 
has been confined to the peripheral blood stream, At 
a hospital in Denmark he has investigated the Changes 
proceeding in the bone marrow before and _ after the 
administration of amidopyrine to such sensitive persons 
The technique he followed was that of Arinkin for explora- 
tory puncture of the sternum. Three amidopyrine-sensitive 
patients were given small quantities of this drug by the 
mouth, their bone marrow being microscopically examined 
before and after its exhibition. It was found to have an 
extraordinarily severe and protracted inhibitory effect on 
the granulocytopoiesis. In one experiment the bone 
marrow showed complete absence of the promyelocytes 
and an almost complete absence of the myelocytes three 
days after the last two doses of amidopyrine. Plum copn- 
cludes that the previously described leucopenia after the 
administration of amidopyrine is to be considered as due 
to a decrease in the production of granulocytes. 


382 


L. A. TscuerKes, J. I. Lirvack, and L. K. Korovitzxy 
(Acta Med. Scand., 1936, Fasc, v—vi, p. 458) believe that 
as the result of experiments they have established the 
fact that in pronounced cases of pellagra the reaction to 
adrenaline is negative. In cases where the clinical mani- 
festations of this disease were of average or slight intensity 
the reaction was either entirely absent or was not strong. 
When intensive yeast therapy abolished the symptoms 
an increase in the sensitivity of the patient to adrenaline 
was noticed, which ultimately developed into a violent 
reaction. The authors consider that these facts prove 
that pellagrins suffer from a distinct decrease of the tonus 
of the sympathetic nervous system and of the chromaffin 
system, and tally well with the symptoms of Addison’s 
disease and various histopathological disturbances which 
are often manifest in the clinical picture. They add that 
in attempts to determine the nature of the pathogenesis 
of pellagra and to define the value of therapy this restora- 
tion of sensitivity deserves careful attention. 


Sensitivity to Adrenaline in Pellagrins 


383 


B. RunesperG (linska Ldkaresdllskapets Handlingar, 
December, 1935, p. 737) remarks that in many European 
countries there is convincing evidence of an increase in 
the frequency of urinary calculi, notably oxalate calculi, 
during the post-war period. For the past forty years he 
has been studying the conditions under which anaerobic 
bacteria occur in the urine, and since 1931 has pursued 
these investigations on systematic lines. He now reports 
forty-seven cases of urinary calculi, located in the bladder 
in seven cases, in the ureters in sixteen, and in the kidneys 
in twenty-four. The urine was sterile at the first exam- 
ination in twenty-five cases, and infected in the remaining 
twenty-two. As in other statistics, simple infections with 
staphylococci were the most frequent, but nearly half of 
the coli infections were mixed, including enterococct, 
proteus, and pseudo-diphtheria bacilli ; in six cases anae- 
robes were numerically predominant. In these cases there 
was no uniformity regarding the reaction of the urine (acid 
or alkaline) or the chemical composition of the calculi, 
though in most cases they were phosphatic. The author 
notes that there has hitherto been no reference in the 
literature to the part played by anaerobic organisms IM 
the genesis of urinary calculi. He believes that when 
such bacteria are demonstrable in the sediment of urine, 
and there seems to be no direct communication between 
the intestinal and the urinary tracts, it is probably that 
calculi are present in the latter, even when there is no 
clinical or radiological evidence. The demonstration of 
anaerobic germs in the urine is therefore of some practical 
diagnostic value. 


Bacteriology of Urinary Calculi 
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Medicine 


384 Poliomyelitis in the United States 


H. R. LivcHFIeLb and B. B. COHEN (Arch. of Pediat., 
| qnuary, 1926, p. 63) record seven Cases, similar to many 
others under their observation, in children aged from 
5 to 9 years, in order to show that the seriousness of the 
1935 epidemic in the United States was greatly 
exaggerated. The majority of cases in the epidemic were 
| ot the abortive type, as shown by the physical and 
laboratory findings and the course of the disease in 
pospital, where no paralysis developed except in two 
atients, one Of whom had paralysis of both lower 
extremities and the other facial paralysis. Several 
patients had marked hyperaesthesia and definite muscular 
weakness Of the back muscles. The nuchal rigidity, 
pain in the back of the neck, stiffness of the back muscles, 


with positive Kernig’s and Brudzinski’s signs were 
characteristic. The deep reflexes were usually much 
exaggerated. In all the cases there was hypertension of 


' the spinal fluid with very high cell counts. Apart from 
| lumbar puncture the treatment was symptomatic. 


Cutaneous Form of Periarteritis Nodosa 


385 


W. L. L. Carov (Nederl. Tijdschr. v. Geneesk., February 
{ ist, 1936, p. 358) records an illustrative case in a girl, 
aged 19, who had enlargement of the heart to the left, 
a palpable spleen, a few red cells in the urinary sediment, 
and sudden swelling of the right thumb. The study of this 
case, as well as of those previously recorded, shows that 
there is a relatively benign chronic form of periarteritis 
nodosa in which subcutaneous nodules are the best guide 
to the diagnosis, while clinical evidence of disease of the 
internal organs may be absent. In this form more or less 
extensive vascular involvement of the type of livedo 
| racemosus or reticularis may appear and be designated 


| the cutaneous forms of periarteritis nodosa, 
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J. Baver (Presse Méd., February 5th, 1936, p. 209) main- 
tains that the various forms of hyperthyroidism are not 
distinct entities, and that the apparent differences between 
| them are merely evidence of a variable gravity of the 
thyroid intoxication, and especially of different kinds 
of reaction to the intoxication. Cases presenting few 
symptoms or only one indicate that all the body tissues do 
not require the same quantity of hormones, particularly of 
thyroxine, and that the threshold of hormonal action is 
not the same for different organs. Symptomatic differ- 
ences occur chiefly in abnormal subjects, and are due to 
what is termed hormonal disequilibrium. Cases without 
a raised basal metabolism cannot be grouped separately. 
The hyperthyroidism may be so slight that the metabolic 
change has not yet developed, and the sympathetic 
| imitability may be so great that it manifests more quickly 
than the metabolism ; this is an example of hormonal 
disequilibrium. Though important, a raised metabolism 
snot an invariable diagnostic sign, nor an indication of 
the gravity of a case. Bauer believes that the different 
types of hyperthyroidism depend on the degree of the 
| disease, on the morphology of the gland, and on the patho- 
, esis and origin of the syndrome. He maintains that 
j the clinical appearance, and not a raised metabolism, 
determines the gravity of a given case. Cases may be 
classed as grave, moderate, or slight. In the first-named, 
|: goitres and toxic adenomata, and in moderate cases 


Hyperthyroidism 


resistant to medical and radiological treatment, operation 
| 8 indicated. In other moderate and slight cases radio- 
| therapy gives its best results. A medical and dietetic 
‘Tegime is also indicated in slight cases. The author adds 
that lodine therapy depends on the structure of the 
thyroid, Iodine acts differently on this organ according to 
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its state ; it causes colloid accumulation in the hyper- 
active gland with empty vesicles, but mobilizes the colloid 
when the gland is less active and full of this material. 
Hyperthyroidism may be primary or secondary ; the former 
develops in a normal gland containing little colloid, and 
in this type iodine gives satisfactory results. 
dary type develops on a goitre which contains much 
colloid, 
indicated. 
emphasized. 
endocrine glands, especially the pituitary, the anterior lobe 
of which excites thyroid activity, 
follicular hormone inhibits it. The thyroid function is also 
governed by the sympathetic system, and an alteration of 
these centres can cause hyperthyroidism. Thus, types of 
both endocrine and nervous origin exist. 
subjects predisposed constitutionally or by the action of 
various exogenous factors, such as infectious diseases or 
psychic disturbances, the disease may occur at the critical 
age when pituitary hyperfunctioning is established. 


The secon- 


and therefore iodine administration is contra- 
The importance of the origin of the disease is 
The thyroid functions in relation with other 


while the ovarian 


Moreover, in 


387 Examination of the Rheumatic Patient 


H. Hennes (Med. Welt, February 29th, 1936, p. 302) 
pleads for a more thorough examination of the 
‘rheumatic ’’ patient. A complete history should 
include details of the symptom-complex, previous infec- 
tious diseases, present and past occupations, and the way 
in which the existing condition commenced. A general 
examination of the patient should be undertaken, 
including search for the presence of septic foci. The 
attitude and gait of the patient are important, and careful 
testing of the joints, muscles, and nerves is essential. 
Active and passive movement on both sides should be 
compared, and the presence of fluid and deformities be 
noted. The site of muscular pain and the occurrence of 
palpable changes should be investigated. The peripheral 
nerves should be carefully tested. In all cases the 
presence of uric acid should be looked for, and the 
blood sedimentation test be performed. Radiological exam- 
ination is important, but js at present not a substituiec 
for careful clinical examination. 


Surgery 


388 Regional Ileitis 


I. SNapPpER, A. W. M. Pompen, and J. GROEN (Ann, de 
Méd., January, 1936, p. 1) describe six new cases of 
regional (‘‘ terminal ’’) ileitis and state that eighty-nine 
cases are now known of this condition, which was 
originally described by Crohn and his co-workers in 1932. 
Of the present authors’ patients, four were Jews, and a 
large proportion of the others were reported by surgeons 
of Jewish hospitals. Regional ileitis consists in a chronic 
inflammation of part (usually the terminal 5 to 30 cm.) 
of the ileum, and ceases at the ileo-caecal valve. The 
mucosa is partially ulcerated, and there is proliferative 
infiltration of the other layers ; stenoses and adhesions 
are present. Clinically the picture is one of chronic 
abdominal pain with exacerbations, some pyrexia, diar- 
rhoea, and intermittent symptoms of obstruction, con- 
siderable general debility, and occult blood and excess 
of fatty acids in the faeces. A tumour is often palpable 
near the right iliac fossa. From ulcerative colitis dis- 
tinction is made by the absence of gross blood and mucus 
in the stools and by sigmoidoscopy. From carcinoma 
diagnosis is difficult, but the long anamnesis is suggestive. 
Many cases have been wrongly regarded in the past as 
examples of tuberculous ileo-caecal inflammation: clinical 
and radiological examinations of the lungs, however, 
reveal no lesions, the Pirquet and Mantoux reactions 
are negative, and tubercle bacilli cannot be found in the 
faeces directly, by culture, or by animal injection. The 
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radiological picture of the ileum is fairly characteristic, 
showing a stenosis near the caecum with ‘‘ twisted cord ”’ 
appearance, and frequently signs of fistulae, commonly 


with a large intestine. External fistulization is not 
uncommon, and has often wrongly led to a diagnosis 
of actinomycosis. Not infrequently the appendix is 


removed, and in terminal ileitis the operation is often 
followed by abscess and chronic fistula. In treatment 
rest and general medical measures may lead to much 
improvement, but in severe cases surgical intervention 
is usually necessary and is usually well supported. Resec- 
tion of the terminal ileum and the caecum should include 
removal of a large section of the inflamed mesentery. 
Ileo-transversostomy follows. 


389 Hair Abnormalities in Cancer 


G. Frick and K. Mepuna (Wien. klin. Woch., January 
17th, 1936, p. 76) believe that a certain amount of 
diagnostic importance in connexion with cancer attaches 
to peculiarities of the hair. Striimpell in 1912 reported 
that patients with cancer (especially of the stomach) even 
in old age comparatively seldom showed grey or white 
hair. Schridde, ten years later, in a necropsy investiga- 
tion, found that all cancer patients showed on the por- 
tions of the head exposed to light, especially the temples, 
scattered hairs or groups of hairs which were deeply 
black, thick, limp, and lustreless. Frick and Meduna, 
with the aid of a lens, found ‘‘ Schridde’s hairs ”’ in 
about one-fourth of 300 patients of a medical and neuro- 
logical clinic: analysis showed that they were present 
on the temples, neck, or margin of the hairy scalp in 
every case of cancer. Not a few such cases, in contrast 
with Striimpell’s finding, showed grey or white hair. 
Many non-carcinomatous patients, however, had 
Schridde’s hairs ; a history of cancer in the family was 
usually then elicited. The characteristic hairs seemed 
to appear in early maturity, as one expression of a con- 
stitutional anomaly which might or might not later be 
associated with appearance of a malignant neoplasm. 
The diagnostic significance of Schridde’s hairs lies essen- 
tially in the observation that their absence may be taken 
to denote the absence of a cancer or of cancer disposition. 


Therapeutics 


390 Thevetin Therapy of Cardiac Decompensation 


W.S. MippLeron and K. K. CHEN (Amer. Heart Journ., 
January, 1936, p. 74) treated a series of forty cases cf 
cardiac compensation by the oral administration of 
thevetin, a glucoside with a digitalis-like action and a 
toxicity approximately one-seventh that of ouabain, 
weight for weight. The drug is derived from the yellow 
oleander fruit. The results were considered satisfactory 
in twenty-seven cases, because they paralleled the action 
of digitalis in all respects; in eight cases they were 
negative, and in five there were untoward symptoms. 
The authors suggest that thevetin may be advantageously 
used as a substitute for digitalis in patients who no longer 
respond to or are intolerant to the latter drug. In sixteen 
of the forty cases there were various degrees of gastro- 
intestinal effects, cramps and diarrhoea being more con- 
spicuous than anorexia, nausea, and vomiting. Of these 
sixteen, the reactions of eleven were so mild that thevetin 
therapy could be resumed after a rest. The favourable 
results of oral administration were comparable in all 
details with those of digitalis, there being uniform occur- 
rence of slowing of the pulse, relief of dyspnoea, decrease 
in venous pressure, increase in vital capacity, diuresis, loss 
of oedema, and the typical electrocardiographic changes. 
The authors point out that it is not sufficient to determine 
the cat units or the frog minimal systolic doses, because 
the limits of toxicity alone are indicated. Electrocardio- 
graphic studies are also required to give information as to 
the efficacy and promptness of the drug in inducing early 
signs of digitalisation. Its emetic index and stimulating 
action on the intestines should be estimated with a view 
to establishing the proper therapeutic dosage. They 
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391 Oxygen Treatment of Pneumonia 


N. A. KursHakow and N. K. Kucutty (Acta Med 
Scand., 1933, Fasc. V-VI, p. 487) discuss the influence 
of oxygen inhalation upon the gaseous composition of the 
blood and on the tissue respiration. in cases of pne 
and conclude that such inhalations are advisable in all 
cases of this disease. They abolish anoxaemia, increasin 
the percentage of oxygen saturation of the arterial blood 
qnd the total capacity for oxygen up to the normal, even 
in serious cases. They also stimulate a rise in the per- 
centage of oxygen utilization by the tissues, usually above 
the normal. In particularly serious cases the percentage 
of utilization also increases. The beneficial effect of 
oxygen inhalations upon anoxaemia has a definite dura. 
tion, and is perceptible one hour after an eight to ten 
minutes’ period of inhalation ; this results from the im- 
provement in the conditions of tissue respiration. Th 
authors state that in the cases they investigated no 
important changes were induced by inhalations in the 
carbon dioxide content of the arterial and venous blood, 
there being only a slight rise. They believe that the 
tendency to hypocapnia in pneumonia cases depends on 
the hyperventilation of the lungs produced by the acidotic 
tendency, but the shallowness of the respiration in cases 
in which the excitability of the respiratory centre was 
also diminished, as well as pneumonosis, hinders the suffi- 
cient elimination of carbon dioxide, thus promoting its 
accumulation in the blood, together with a rise in its 
tension (gaseous acidosis). 


umonia, 


392 Iodine Therapy in Hyperthyroidism 


E. E. Brianck (Surg., Gynecol. and Obstet., February 
Ist, 1936, p. 213) gives the results deduced from 200 cases 
regarding the relative value of pre-operative iodine therapy 
in hyperthyroidism associated with primary hyperplasia of 
the thyroid as compared with hyperplastic glands con- 
taining nodules. Only patients having satisfactory meta- 
bolic rate determinations were chosen. After a satis- 
factory pre-iodine basal rate had been obtained pre- 
operative treatment was begun by administering iodine in 
the form of Lugol’s solution in doses of 30 to 45 minims 
daily for ten to twenty days, or longer in severe cases. 
In the primary hyperplastic group the longest period of 
preliminary medication was fifty-five days and the shortest 
nine, the average being twenty-five days. In the 
adenomatous group the longest period was fifty-eight days 
and the shortest six, with an average of twenty-three 
days. There were 100 cases in each group. In the 
primary hyperplastic group the highest pre-iodine meta- 
bolic reading was +97 and the lowest +22, an average 
of +46 for the group. The maximum decrease on iodine 
medication was 79 per cent. Three cases were iodine 
resistant, and showed an average increase in the basal 
rate of 16 per cent., though they gained in weight and 
were improved by medication. The average lowest post- 
iodine rate was +20.91, and the average reduction in the 
basal metabolic rate for the group was 25.21 per cent. 
The corresponding figures are given for the group of 100 
cases with toxic adenomata, and reveal a similar response 
to iodine. Similar changes were noted in the basal pulse 
rates, the average diminution for the first group being 
14.5 beats per minute following treatment, and for the 
second group 11.3 beats per minute. The differences i 
weight in each group were also similar following pre 
operative medication, and the majority of patients showed 
a striking clinical improvement. In each type there were 
a few cases in which iodine therapy had no advantageous 
effect. It is concluded that the factor operating 10 plo 
ducing hyperthyroidism is the same in both the primary 
(exophthalmic) and secondary (adenomatous) types of 
hyperplasia. 
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Dermatology 


Xerodermia Pigmentosa 


R. MAYRAND and E. GAUMOND (Bull. de l’ Assoc. des Méd. 
ya Langue Frang. de l’Amer. du Nord, January, 1936, 

56) state that, apart from a proved congenital hyper- 
sitivity to ultra-violet vays, nothing 1s known of the 
as w or treatment of xerodermia pigmentosa. The 
tied is hopeless, for multiple malignant tumours in- 
supervene, which occasionally are melanotic but 
usually are basocellular or spinocellular epitheliomata. 
A familial incidence 1s frequent ; twelve years ago 333 
cases had been reported in 224 families. _The authors 
describe a family in whic h six of thirteen living children 
suffered from xerodermia pigmentosa, appearing at the age 
of 2. Those affected were stunted in growth, timid, and 
somewhat retarded mentally. The parents were first 
cousins (parental consanguinity occurs in one-fourth of 
cases according to Darier), one being an alcoholic addict 
and the other having been in an asylum, The eldest 
affected (the third) child had generalized black, brown, 
and achromatic macules and papules, with telangiectases 
and hyperkeratotic areas, one of which, at the age of 
93, became the site of an epithclioma. Sweating was 
absent, except on the palms and soles. 


394 Treatment of Moles and Verrucae 


R. R. M. McLavcuiin (New York State Journ. Med., 
March Ist, 1936, p. 347) recommends trichloracetic acid 
as an analgesic agent for the removal of non-malignant 
moles and verrucae from the skin of the face, since the 
local injection of novocain or other analgesics near the 
eyes, nose, or mouth may be very painful. If there is 
much hyperkeratosis the surface of the lesion is shaved 
with a knife, scissors, or curette, and the acid is then 
applied in full strength to the surface of the lesion, using 
a toothpick or other suitable applicator, and taking care 
not to spill the acid over the adjoining skin. Ringing 
with vaseline is effective for this purpose. The painted 
area whitens, and is then ready for light interrupted 
desiceation, which may gradually be intensified until the 
surface of the lesion appears to be level with or slightly 
below the surrounding skin, since there is a shrinking 
effect which exaggerates the amount of destruction which 
has been actually effected. After two or three weeks the 
treatment should be repeated, the crust which forms 
having been allowed to separate naturally. Carbolic acid 
compares favourably as an analgesic with trichloracetic 
acid, but is definitely less keratolytic. The author adds 
that this method is suitable for most lesions which 
require desiccation, such vascular naevi, scars, 
keratoses, and even small corns. 


395 Lichen Simplex Chronicus 


D. E. H. CLEVELAND (Arch. Derm. and Syph., February, 
1936, p. 316) agrees that Vidal’s lichen simplex chronicus 
is the same as Brocq’s neurodermatitis, and reports 170 
cases of this condition discovered in private practice. 
The clinical characteristics are: a patch of closely aggre- 
gated papules and pseudo-papules develops on certain areas 
of predilection, exhibiting as secondary changes chronic 
leathery thickening, pigmentation, and usually exfoliation 
of minute scales, accompanied invariably by intense 
pruritus, which is typically paroxysmal. Lichen simplex 
chronieus occurs mainly in adults, usually appearing 
earlier in life in women, in whom it is considerably more 
frequent than in men. It occurs about three times as 
often in brunettes as in blondes, and more often in 
Chinese and Japanese than in Europeans. Cleveland con- 
siders that the neurogenic factor does not occur suffi- 
ciently frequently to justify regarding the disease as a 
cutaneous neurosis or giving it a name implying a constant 
neurogenic aetiology. There is no evidence of its inci- 
dence being associated with persons unduly sensitive to 
nervous and psychic stimuli. Allergic conditions have 
probably some aetiological significance, and in many cases 
the pruritus seems to be an expression of allergy. Local 
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trauma, usually slight but regularly repeated for a long 
time, is believed to be the main causative factor. Such 
trauma may be produced by friction, scratching, rubbing 
or pressure from clothing, or in association with various 
postures or movements connected with occupation, or it 
may be produced by the patient’s activities in response 
to pruritus arising from internal causes. In any event 
a habit of rubbing and scratching is acquired, and in 
susceptible persons there follow definite structural changes 
in the skin, which are indicated by visible alterations, 
such as thickening and pigmentation and a local increased 
irritability. Thus further and more intense friction is 
induced, causing still more marked structural and funce- 
tional reactions in a vicious circle. The best treatment 
is thought by the author to be # rays, the doses ranging 
from 1/2 to 2} skin doses, with an average between 
1 and 1.5 skin doses. 


Obstetrics and Gynaecology 


396 Renal Sequels of Pregnancy Toxicoses 


According to G. ErrKeEMANN (Zentralbl. f{. Gyndk., 
February 22nd, 1936, p. 453) the general belief is incorrect 
that morbid renal changes usually disappear within a few 
weeks after a pregnancy associated with nephropathic 
toxicosis has been terminated. Signs such as albuminuria, 
the presence of cylindrical casts, and increased blood 
pressure persist for many months in 8.5 per cent. of cases 
of eclampsia, in 22 per cent. of pregnancy nephropathy, 
and in 27 per cent. of pre-eclampsia cases. They suggest 
a chronic nephritis, but nevertheless these signs eventually 
disappear—within three years in the majority of cases, 
but in others only after ten years or more. In Effkemann’s 
view special danger exists in consecutive pregnancies in 
those who have suffered previously from pregnancy 
toxicosis, if the history shows recurrent sore throats, 
scarlet fever, articular rheumatism, or nephritis which 
have preceded the pregnancy toxicosis. If morbid urinary 
or cardiovascular signs are present in such subjects, 
pregnancy is to be forbidden. Should such patients 
become pregnant and show an increase in the non-protein 
nitrogen of the blood, abortion should be induced. A 
second pregnancy is not to be forbidden if a pregnancy 
toxicosis, after one to three years, is followed by per- 
sisting urinary signs without hypertonia. Increasing 
hypertonia is a sign for the interruption of a second 
pregnancy in those in whom a pregnancy toxicosis has 
been followed by persistence of high blood pressure with 
or without morbid urinary findings. Second attacks in 
consecutive pregnancies of eclampsia or pregnancy nephro- 
pathy are not worse than the first. 


397 Endometriosis 
Recording a series of forty-three cases of endometriosis, 
and briefly summarizing the literature on the subject, 
R. B. Carrety and N. W. Swinton (New England Journ. 
Med., February 20th, 1936, p. 341) emphasize the value 
of conservative treatment during the child-bearing period. 
This condition, which is an abnormal growth of endo- 
metrial tissue in an alien location, is fairly common, and 
the possibility of its presence should be suspected when 
there is abnormal menstruation, with sterility, acquired 
dysmenorrhoea, and abnormal pelvic findings. The exces- 
sive bleeding may be due to the associated lesions which 
are frequently found. Physical examination is usually 
not characteristic, except when the lesion is in the 
umbilicus, round ligament, perineum, or an abdominal 
scar, and the coincidence of the appearance of symptoms 
with menstruation is duly noted. <A pre-operative diag- 
nosis is seldom made, probably because the possibility of 
this condition being present in a case of abnormal men- 
struation is often overlooked. Ovarian endometriosis is 
always difficult to distinguish from chronic pelvic inflam- 
mation. The commonest associated lesions are adhesions 
and abnormal positions of the uterine fundus and enlarge- 
ment of the uterus, a fibroid condition of this organ, and, 
more rarely, chronic salpingitis and simple ovarian cysts. 
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Recto-vaginal endometriosis is usually first noticed as a 
smooth, hard lesion just behind the cervix. As it grows 
it gradually invades the anterior rectal wall, and may 
cause obstruction. The lesion may also involve the 
vagina in its growth. The authors state that complete 
involvement of the ovaries and the necessity for removing 


them were rare in their series of cases; three of the 
patients gave birth to children subsequently to the 


removal of one ovary for endometriosis. They think that 
the removal of all ovarian tissue is unwarranted in young 
women, since local excision can be performed. In patients 
over the age of 40 supravaginal hysterectomy with removal 
of the tubes and ovaries is indicated, but in poor-risk 
cases it should be remembered that castration will cause 
the lesion to recede and relieve the symptoms as a rule. 
In the recto-vaginal group without obstruction local ex- 
cision will bring about an artificial menopause, as also in 
vesical endometriosis and involvement of the appendix. 
The end-results after either conservative or radical treat- 
ment are satisfactory in properly selected cases. 


398 


L. Firuo ( Bol. Secr. Ger. Sdude e Assist., December 15th, 
1935, p. 130), who records two illustrative cases in women 
aged 36 and 46, states that the first case of primary 
epithelioma of the vagina was described by Cruveilhier 
in 1827. The condition is rare, barely nineteen cases 
having occurred in the Mayo Clinic between 1915 and 
1925. Carcinoma of the vagina secondary to malignant 
growth of the cervix or rectum is much more common. 
The condition may occur at any age, even in children, 
but 40 per cent. are found between 21 and 40. Two 
macroscopical forms of vaginal carcinoma may be en- 
countered. In one the growth infiltrates the whole of the 
vagina and ulceration is late, while in the other the 
growth is localized and ulceration takes place early. In 
the majority of cases the growth is a squamous carcinoma 
or epithelioma. In exceptional cases it is an adeno- 
carcinoma. The first symptom is a haemorrhagic vaginal 
discharge, which may become fetid or purulent. Later 
pain develops, radiating to the back, pelvis, groins, and 
lower limbs, and accompanied by retention, tenesmus, 
anaemia, and progressive cachexia. The prognosis is bad, 
since primary carcinoma of the vagina extremely 
malignant, and recurrences after operation are frequent. 


Primary Epithelioma of the Vagina 
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399 Transitory Bacteriaemia after Tonsillectomy 


J. FiscHer and F. Gorrpenker (Wien. klin. Woch., 
February 7th, 1936, p. 177) made blood cultures in fifty- 
one cases of tonsillectomy in patients aged over 14 who 
had had repeated anginal attacks with or without rheumatic 
complications. No fewer than sixteen were positive, seven 
giving non-haemolytic streptococci, one a pneumococcus, 
five haemolytic staphylococci, and three non-haemolytic 
Staphylococcus aureus. The most favourable time for 
detection of the blood infection was two hours after 
operation. In one instance a culture was positive five 
minutes after operating, but twelve to twenty-four hours 
afterwards cultures were invariably negative. Cultures 
in fifteen cases of septum and sinus operations were 
negative in all but one. Similar. findings have recently 
been reported from German and American sources. 


4)0 Typhoid and Brucella agglutinins in Diagnosis 

W. D. Atves (South African Med. Journ., January 11th, 
1936, p. 7) discusses the value of serum agglutinins in 
the diagnosis of enteric and undulant fevers. Using 
formolized suspensions, the author tested 530 Wasser- 
mann sera from patients in Southern Rhodesia against 
organisms of the enteric group, and 1,050 sera against 


Br. abortus, the dilutions used being 1 in 50 to 1 in 500. 

No fewer than 12.6 per cent. of the sera agglutinated the 

typhoid bacillus ; of these, 5.1 per cent. agglutinated at 

‘50, 3.8 per cent..at 1 in 125, 22 per cent. at in 250, 

and 1.5 per 
t 


cent. at 1 in 500. Not a single serum ageglu- 
he paratyphoid A or B bacillus, and only 0.1 
) 


tinated 
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per cent. of sera agglutinated Br. abortus to 


of 1 in 50. Probably none of the natives had - titre 
T.A.B. vaccination. The high percentage of — 
reactions to the typhoid bacillus is therefore — 


explai 
the assumption that typhoid fever is widely detent 


and that the agglutinins found represented residual agely. 
tinins in patients who had recovered from the ane 
Paratyphoid fever is uncommon in Southern Rhode, 
natives, so that no positively reacting sera w ety 


to the organisms causing this disease. The low ina 
of Brucella agglutinins is presumably due to the fact that | 
the natives drink very little cow’s milk, These findine 
justify two important conclusions, which have alreage | 
been reached in this country—namely, that the frequene, 


of so-called normal agglutinins is in proportion to th 
extent of latent and overt infections, and that in diag 
nostic work a positive agglutination reaction must | 
considered in relation to the known distribution of agely 
tinins among the normal population. eli 


401 The Liver in Biliary Diseases 
F. Zanarprt and A. PRrevitera (Arch. Ital. di Chir 
January, 1936, p. 105, and February, p. 169) record 
observations on the anatomy and _ physiology of the liver 
in (1) cases of calculous cholecystitis in the acute stage— 
that is, immediately after cessation of gall-stone colic not 
accompanied by fever ; (2) cases of calculous cholecystitis 
of chronic course. In the first group the histological 
picture of the liver is characterized by lesions of fhe 
vessels and mesenchyma of a congestive and inflam. 
matory type, and parenchymatous lesions of a reactional 


or degenerative type ; these are associated in a varying 
degree according to the case. The lesions of the intra. 
hepatic bile ducts are absent or very slight, so as to 
exclude the hypothesis of a primary inflammation of the 
bile ducts. Deficiency of hepatic function or functions 
bears a direct relation to the degree of degenerative 
lesions of the parenchyma, functional capacity being pre- 
served in cases of hepatic congestion. In the second 
group the characteristic histological feature is the presence 
of inflammatory nodules or granulomata, which some- 
times resemble the nodules due to tuberculosis or syphilis, 
In spite of the sterility of the bile in half the cases, the 
authors believe that this hepatitis is of an infective nature, 
In the majority of these cases the hepatitis is secondary 
at least in importance to the cholecystitis, and clears up 
after cholecystectomy by cicatrization or absorption of 
the nodular lesions. 


402 Typhus Infection of Rats 


In a series of papers G. Covett (Indian Journ. Med. 
Research, January, 1936, pp. 701, 709, and 713) records 
his investigations of endemic typhus fever in the Simla 
Hills. He states that small numbers of cases occur at 
two different seasons of the year. One group appears in 
the two months following the rainy season ; the sera of 
these patients agglutinate proteus XK, but not X19, 
The other group appears in mid-winter and early spring ; 
the sera of these patients agglutinate proteus X19, but 
not XK. There thus appear to be two different types 
of virus. Performance of the Weil-Felix test on 524 sera 
from wild rats trapped in the neighbourhood of Kasauli 
showed that sixteen sera agglutinated OX19 and sixty- 
eight sera OXK, in a dilution of 1 in 125 or over. Infec- 
tion of the rats was finally proved by the actual isolation 
of a typhus virus from the brains of wild rats trapped in 
an endemic focus. The method of isolation used was the 
intraperitoneal inoculation of guinea-pigs. These animals 
responded to infection by fever, and often by a marked 
scrotal reaction, characterized microscopically by the 
presence of abundant rickettsiae in scrapings of the tunica 
vaginalis. White rats also proved susceptible to the virus, 
and many died; no scrotal reaction developed, but 
rickettsiae could be found in scrapings of the tumica 
vaginalis five to thirteen days after inoculation, and most 
of the animals gave a positive Weil-Felix reaction to 
OX19. Inoculation of the anterior chamber of the eye 
of two rabbits caused no reaction. The type of vitus 
obtained is not yet clear, and there is some evidence that 
it may be mixed. 
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403 Influenzal Myositis 
G. DE ALMEIDA (O Hospital, February, 1936, p. 123) 


records two illustrative cases in men aged 45 and 56 
respectively in whom influenza was complicated by 
myositis. In the first case, in which there were generalized 


muscular pains, but most marked in the gastrocnemii 
and lumbar region, septicaemia developed and death 
In the second case the muscular pains were 


ensued. : : 
generalized, but most pronounced in the right half of 
the thorax. The condition remained unchanged for three 


or four days, and then subsided under salicylate treatment. 


404 Tuberculous Superinfections 


J. HeIMBecK (Nord. Med. Tidsskrift, February 15th, 1936, 

_ 241) has studied the incidence and character of the 
manifestations of tuberculosis among 2,425 persons in 
Norway during an observation period which totalled 
9,903 years. The ages of these persons were between 
12 and 38, and they were classed in five different groups 
according to the conditions under which they lived and 
the chances they had of developing tuberculous super- 
infections. The object of this research was to ascertain 
the comparative importance of old primary infections and 
recent superinfections. The tuberculous manifestations 
were classified according as they could be considered as 
the expression of an initial infection or of a comparatively 
old infection. Pleurisy and erythema nodosum fell under 
the former heading, and pulmonary tuberculosis and in- 
fitrations under the latter heading. The table in which 
the fate of the persons in the five different groups is 
indicated shows that in the second group, among the 
533 adults between the ages of 20 and 38, living in 
tuberculosis-free surroundings, during the observation 
period of 1,422 years, there was only one case of initial 
tuberculosis (erythema nodosum), whereas there were 
seven cases of pulmonary tuberculosis or infiltration 
developing in the period under review. On the other 
hand, among the 588 nurses exposed to infection in the 
course of their duties during an observation period of 
2,622 years there were as many as thirteen cases of 
erythema nodosum and pleurisy and fourteen cases of 
pulmonary tuberculosis or infiltration. With the con- 
firmatory evidence of the other three groups to support 
him, the author concludes that an early primary infection 
is no absolute guarantee against a late superinfection. 
This develops mainly in the form of erythema nodosum 
and pleurisy, just as a primary infection often does. But 
a superinfection evidently also shows itself in an increased 
morbidity from pulmonary tuberculosis. 


405 Diastolic Gallop Rhythm 


W. P. Tuomrson and S. A. Levine (Amer. Heart Journ., 
February, 1936, p. 129) discuss the findings as regards 
the prognostic significance of diastolic gallop rhythm in 
a series of eighty-nine patients who had died after 
showing this sign, the whole series of patients studied 
numbering 192. The only method used for detection 
of the gallop sound was auscultation, and no distinction 
was attempted between proto- and meso-diastolic and 
presystolic gallop rhythm in view of the uncertainty 
entailed in the clinical classification of these forms. The 
average duration of life in these eighty-nine patients was 
ten months and twenty days after the detection of gallop 
thythm, but patients who were under the age of 40 
when the gallop rhythm was detected lived, on the 
average, only about three months. Those who were 
about 70 averaged about two years’ further life. There 
Was No sex differentiation in respect of duration of life. 
atients with arterial hypertension lived approximately 
twice as long as those without it, while those with 
systolic pressures below 120 mm. survived as a rule for 


less than one month. With rising systolic pressure the 
average became much better, particularly after a level 
of 150 mm. had been reached. Patients with diastolic 
pressures below 90 mm. lived less than six months, while 
those with pressures between 90 and 99 mm. survived 
on the average for twenty months. When the diastolic 
pressure rose above 100 mm. the average fell again. 
Patients who were in a state of frank congestive failure 
at the time when gallop rhythm was first detected lived 
on the average for about six and a half months, while 
those who had never shown signs of failure lived almost 
twice as long. The presence of intraventricular block, 
in most cases typical left bundle-branch block, did not 
have the unfavourable effect on prognosis which might 
have been expected. Patients with such a conduction 
defect actually lived about half as long again as those 
not known to have it, and over 60 per cent. longer than 
the general average. Rheumatic heart disease was rare 
in the series, but of definitely unfavourable import. 
Gallop rhythm occurring during the early hours or days 
following an acute coronary closure had a very grave 
prognostic significance, though its subsequent disappear- 
ance was a favourable sign. 


406 Rendu-Osler-Weber Disease 


H. J. Gotpstemn (Riforma Med., February 22nd, 1936, 
p. 256) gives this name to the condition otherwise known 
as heredo-familial angiomatosis with Goldstein’s recurrent 
haemorrhages, which was described by Rendu in 1896, 
Osler in 1901, 1907, and 1911, Parkes Weber in 1907 and 
1924, and Goldstein in 1921. The three essential features 
are heredity, haemorrhages, and telangiectases on the 
skin and mucous membranes. The patients do not bleed 
excessively after teeth extraction or accidental wounds. 
The condition has nothing in common with haemophilia, 
essential thrombocytopenia, pernicious anaemia, splenic 
anaemia, or Glanzmann’s familial thrombasthenia. In 
some advanced cases the liver and spleen may be 
enlarged. There are about 120 affected families on record, 
comprising about 850 individuals. Treatment consists 
in cauterization of the bleeding telangiectases or the 
application of x rays or radium to the telangiectases of 
the spleen or liver. Calcium is administered by mouth or 
intravenously, with or without thrombotic extracts, to 
check the haemorrhage. Snake venom in small doses 
has been used, and preparations rich in vitamins are 
recommended. 


Surgery 


407 Cirsoid Aneurysm of the Limbs 


P. INGELRANS and P. DecouLtx (L’Echo Méd. du Nord, 
January 26th, 1936, p. 109) describe cirsoid aneurysm 
as one of the most obscure lesions of the vascular system, 
and comment on its rarity, undefined aetiology, difficulty 
of radical treatment, and frequency of recurrence. A 
cirsoid aneurysm is characterized by an abnormal and 
free communication between the arterial and venous 
blood vessels. It develops in a highly vascular region 
such as the head (64 per cent.) and in the limbs 
(31 per cent.). It may occur after a slight trauma such 
as a deep prick or after a simple blow. Since the onset 
may be several days or even years after the injury, it 
is often difficult to trace the original cause of the 
aneurysm. It may also appear suddenly between the 
ages of 20 and 30, with cardiac disorders, menstruation 
troubles, or pregnancy among the causative factors. A 
cirsoid aneurysm may be the natural development of an 
angioma, but in many cases the cause remains unknown. 
The onset is gradual and the symptoms are very variable. 
Sometimes there is a large painless tumour and sometimes 
a heaviness with partial incapacity of a limb. The 
tumour is usually soft and reducible, with pulsation and 
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thrill. Occasionally the aneurysm is cured spontaneously 
by thrombosis, but more often the lesion shows pro- 
gressive growth, with ulceration of the skin and haemor- 
rhage following rupture. The vessels enlarge, and cedema 
is marked. There are signs of cardiac insufficiency, with 
dyspnoea and palpitation. Excision is the treatment of 
choice, but this must be radical to avoid recurrence, 
and amputation may be necessary for advanced and 
extensive lesions in the limbs. It is suggested that radio- 
therapy and treatment by diathermy may prove useful 
adjuncts to surgical treatment, especially in cases of 
recurrence. Two cases are fully reported which were 
successfully treated by excision. 


408 Renal Decapsulation and Enervation in 
Permanent Hypertension 


H. CHABANIER et al. (Presse Méd., February 22nd, 1936, 
p. 307) advocate renal decapsulation and enervation in 
cases of permanent hypertension associated with chronic 
glomerulitis. Two cases are recorded in which bilateral 
decapsulation, followed in one instance by a _ unilateral 
and in the other by a bilateral enervation, was performed. 
Though the lesions were unaffected, the clinical symptoms 
and signs, such as albuminuria, and the patient’s general 
condition were much improved ; a marked lowering of 
the blood pressure, though only of a few months’ duration, 
also resulted. Similar cases have been reported by other 
authorities. Notes are also given of a case of nephro- 
angiosclerotic origin in which satisfactory results followed 
unilateral enervation. The present authors point out that 
a permanent lowering of the arterial tension cannot be 
anticipated as the result of this treatment since the renal 
nerve plexus is reconstituted some months after section 
of the nerves. The hypotensive effects will be of longer 
duration in nephro-angiosclerosis, especially if an early 
operation is performed. Though decapsulation is the 
milder procedure, enervation produces the greater effects ; 
in certain cases, however, collapse and death have followed 
the latter. To obviate this outcome, the authors admin- 
ister in all cases of renal insufficiency or of poor general 
condition a drop intravenous injection of 500 c.cm. of 
slucose serum to which are added 4 to 6 grams of sodium 
chloride and 0.5 c.cm. of a 1 in 1,000 solution of adrena- 
line ; the injecting of this should occupy two to three 
hours. The blood pressure is closely watched during the 
succeeding hours, and a further injection is given on the 
first signs of collapse. 


409 Treatment of Acute Osteomyelitis 


A. Mariove (Le Scalpel, February 8th, 1936, p. 167) 
describes osteomyelitis as a grave condition with very 
variable symptoms. There is great diversity of opinion 
among surgeons whether operative treatment of any kind 
is advisable, and, secondly, as to which is the procedure 
of choice. By some authorities trephining is considered 
to be dangerous, involving a high mortality and at best 
a convalescence of several years with a tendncy to recur- 
rence. Other surgeons advocate a primary or secondary 
diaphysectomy, whilst a third group have no preconceived 
method of treatment but are guided by the condition of 
the patient and the development of the disease. Seven 
personal cases in children are reported by Marique, the 
first of which occurred in an infant aged 4 months who 
made a complete recovery in two months without any 
treatment other than mercurial inunction. In another 
ise a child aged 7 died three hours after trephining from 
suppurative arthritis due to streptococcal infection. In 
.nother case a complete cure was brought about by early 
resection of the diaphysis. In one instance a spontaneous 
diaphysectomy occurred and the tibia was completely 
re-formed, leaving no resultant pseudo-arthrosis or curva- 
ture, but with ankylosis of the knee and heel and a con- 
siderable difference in the length of the two legs. Secondary 
diaphysectomy was undertaken in a boy aged 13 who 
had osteomyelitis of both the femur and tibia which 


healed after eleven months. In this case neither incision 


nor trephining appeared to affect the course of the disease. 
It was found that vaccine therapy had no beneficial effect, 
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410 The Strychnine-Barbiturate Reaction 


Vv. DE LAVERGNE and P. Kisse (Presse Méd., March 1th 
1936, p. 401) discuss the reciprocal action of strychnine 
and the barbiturates, these substances, when combined: 
forming a new complex body with only mildly toxic 
properties. Three hypotheses have been advanced to 
explain this action: phylaxis, which is not now con 
sidered valid ; antagonism ; and antidotism. Importance 
is attached to the precipitate which is formed by mixin 
solutions of the two substances, and which js chnaiiae 
and common to all the barbiturates. This precipitate 
does not represent strychnine, the barbiturate, or 4 
mixture of the two, but is a complex of the two com- 
ponents in definite proportions, molecule for molecule 
All these complex bodies are of reduced toxicity. While 
the lethal dose (for guinea-pigs) of strychnine is 3.5 mg. 
that of the strychnine-soneryl complex is 13.5 mg. and 
of the strychnine-gardenal one 33 mg., acidulated water 
being the solvent used. If serum is used instead, to 
approximate living conditions, no precipitate is visible. 
It has been proved, however, that the complex is formed 
but remains soluble in the blood, and that it also possesses 
hypotoxic properties. The protection afforded by a bar- 
biturate against two lethal doses of strychnine is constant 
and occurs with very minute doses of the former. Pro- 
tection can also be obtained against larger doses of 
strychnine by one or more successive injections of a 
barbiturate, but the results are uncertain, and much 
larger doses of the latter must be employed. That some 
animals survive proves that in addition to the neutraliza- 
tion effect caused by the complex there is also an 
antagonism phenomenon. Large doses of strychnine are 
required to protect against the barbiturates, the complex 
lowering the toxicity of strychnine much more than that 
of the barbiturate, while the quantity of the complex 
formed itself acts as a poison. This complex is also 
capable of acting, as strychnine, with the same antagon- 
istic power, but in the protection against strychnine pro- 
duction of the antidote is the principal effect, while the 
antagonism is an accessory factor. In the protection 
against barbiturates the converse occurs. The authors 
maintain that the mechanism of the reciprocal strychnine- 
barbiturate protection depends on the formation of the 
complex. 


411 Hypersensitiveness to Pituitary Extracts 


Hypersensitiveness to pituitary extract occurs in only a 
small percentage of exposed persons, but F. A. Simon 
and C. F. Ryper (Journ. Amer. Med. Assoc., February 
15th, 1936, p. 512) record five cases which occurred within 
two years at one hospital, and suggest that some cases 
are not recognized as such. They suggest that it would 
be worth while keeping this possibility in mind, particu- 
larly in women showing obscure reactions after delivery. 
The predisposition is not always present, even in sus- 
ceptible persons, as was shown by the fact that previous 
injections of pituitary extract had produced no such 
reactions, and the authors think that an analogy with 
hay fever is indicated. Only a relatively small propor 
tion of those exposed to pituitary inoculation become sen- 
sitized, and even then only after many years. The per- 
sistent high degree of sensitivity, the presence of specific 
immune bodies in the blood, and the family or personal 
history of allergy which was obtained constitute further 
evidence that these are not cases of the ordinary anaphy- 
lactic type of hypersensitiveness such as may be produced 
at will in laboratory animals and in man by the injection 
of a foreign serum. The absence of positive skin reactions 
in four children born of three sensitized mothers with 
positive skin reactions constituted evidence against the 
idea of transplacental transmission of hypersensitiveness. 
Skin tests with various substances indicated that this was 
an organ-specific hypersensitiveness directed toward some 
constituent of the pituitary extract other than the vaso 
pressor or oxytocic principle of the posterior part of the 
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4. The symptoms included massive swelling of the 


yen and hands, a general urticaria, and respiratory 
ac 
difficulty. 

412 Treatment of Cystitis 


4. CZECH (Minch. med. Woch., February 28th, 1936, 
449) deplores the haphazard diagnosis and treatment of 
“aces Of cystitis. In most cases the diagnosis is made on 
Se history alone, in many on a superficial examination 
pw urine, and in only a few on the microscopical 
af mination of a catheter specimen. In every case the 
nt ibility of gonococcal infection should be eliminated. 
Pate cases alkaline and acid urinary disinfectants, the 
ntake of large quantities of warm fluids, the application 
2 warmth, and the prohibition of alcohol, salt, and 
eth should be prescribed. A “‘ swing diet ”’ is often 
helpful—that is, for two to three days plenty of fluids, 
otatoes, fruit, and vegetables, with no meat, and then 


ecule. | for the next two or three days little fluid, no vegetables, 
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‘and much protein. In chronic cases it must be remem- 
bered that a cystitis which does not clear up after four 
weeks’ treatment is not a simple one, and bladder washes 
may be indicated. When the microscopical examination 
of centrifuged urine reveals the presence of abnormal con- 
stituents a complete examination of the genito-urinary 
apparatus should be made by a specialist. 


| Laryngology and Otology 


413. Malignant Tumours of the Nasopharynx 


In an attempt to clarify the nomenclature of malignant 
tumours of the nasopharynx S. SALINGER and S. J. 
PearLMAN (Arch. of Ololaryngol., February, 1936, p. 149) 
record a histopathological investigation of twenty-four 
cases. The commonest type in the opinion of three 
pathologists was transitional cell carcinoma (75 per cent.). 
In three instances the diagnosis of sarcoma was _ con- 
sidered, but was only unanimously approved in one. 
Lympho-epithelioma was diagnosed in six cases, and it 
was noted that the uncertainty as regards diagnosis was 
partly due to the similarity of this growth to transitional 
cell carcinoma and also to inadequate fixing and staining of 


the sections. Endothelioma was mentioned once by one 
pathologist, and contested by the two others. The early 
and characteristic symptoms of transitional cell carcinoma 
were found to be: painless cervical adenopathy, tinnitus 
or deafness, and pains due to involvement of the first 
and second branches of the trifacial nerve. In most cases 
iu this series the tumour was found to have originated in 
the region of the Eustachian tube of the lateral wall 
of the nasopharynx, thus accounting for the symptoms. 
The authors agree that these tumours are not amenable 
to surgery. Treatment consists of external irradiation by 
means of x rays or radium packs, associated in some 
cases with the surface application of radium to the growth. 
Adequate filtration is utilized to obtain the highest 
degree of penetration. The total dose is estimated bio- 
logically, the aim being to cause complete regression of 
the growth without permanent damage to the adjacent 
hormal structures. 


414 Chloromata of the Nasal Fossae 


Greenish infiltrations from the bone marrow, which 
rapidly invade the long and flat bones, have been noted 
in many parts of the body including the ribs, sternum, 
and vertebral column, and metastases appear in the 
lymphatic ganglia, tonsils, and other organs ; they are 
usually accompanied by acute leukaemia. According to 
A. Lasktewicz (Rev. de Lavyngol., d’Otol, et de Rhinol., 
January, 1936, p. 45) these tumours most frequently 
orgmate in the marrow of the flat cranial bones. Chloro- 
Mata of the orbital region may extend to the ethmoidal 
cells and nasal fossae. The fine walls of the former offer 
ho obstacle to the evolution of the tumour, which rapidly 
fills the entire lumen of the ethmoidal labyrinth, and in- 


vades the lateral nasal fossae ; a prolonged suppuration of 
the affected sinus usually results. The tumours generally 
lie in the middle nasal meatus, totally occluding it ; those 
in the maxillary sinus displace the lateral wall towards the 
septum, causing marked stenosis of the corresponding 
half of the nose, with intense neuralgic pains in the same 
side of the face. Other symptoms are: a blood picture 
resembling that of acute leukaemia, hypertrophy of the 
spleen, enlargement of the cervical, mediastinal, and ab- 
dominal ganglia, and mucosal haemorrhages in the upper 
respiratory and alimentary tracts, the kidneys, bladder, 
retina, and skin. Death soon occurs from cachexia. A 
case is described in which an orbital chloroma had in- 
vaded the ethmoidal and nasal regions ; similar growths 
in both tibiae had given rise to metastases in the femurs 
and spine. These neoplasms occur only in young sub- 
jects, especially males, following infectious disease, but 
rarely as the result of lesions. Debilitating infectious 
diseases favour their development. Heredity is not a 
causal factor. The diagnosis is difficult, especially because 
histological examinations are often insufficient and may 
suggest round-celled sarcoma. It can only be confirmed 
by establishing the periosteal extension of the tumour, 
the peculiar appearance of the bone marrow, and th 
occurrence of metastases in the parenchymatous organs. 


415 Loss of Smell after Head Injuries 


According to W. Kinpier (Med. Welt, February Ist, 
1936, p. 150) loss or diminution of the sense of smell is 
not very uncommon after injury to the skull. It may be 
due to injury to the olfactory nerves, tracts, or bulbs in 
association with fracture of the cribriform plate of the 
ethmoid ; it may accompany fracture in the middle fossa 
without x-ray evidence of fracture in the anterior fossa ; 
or it may occur as a result of contrecoup after violence 
to the occiput. Anosmia or hyposmia may not be re- 
ported until weeks or months after the accident, but it is 
comparatively frequently found if sought systematically 
and early. Rhinoscopy, to exclude a foreign body, poly- 
pus, or the crusts of rhinitis, is a necessary preliminary 
to testing. It is probable that a defect in smell which 
has persisted for six months after an accident will be 
permanent ; its seriousness varies with the patient’s pro- 
fession or occupation. Occasionally affection of smell is 
the sole sign indicating the gravity of late complications 
of skull injuries. The case is related of a man suffering 
from acute headache with occasional epileptiform attacks 
four years after a basal fracture. Ophthalmological and 
neurological signs were negative, and the cerebro-spinal 
fluid was normal, but smell had been absent since the 
accident. After death, a few days later, a softened 
haematoma was found in the anterior fossa, with scarring 
in the adjacent dura mater and lamina cribrosa. 


416 Tonsillar Coagulation 


W. A. Gross (Med. Record, March 4th, 1936, p. 207) 
states that the outstanding advantages of short-wave 
diathermy in electrocoagulation are to be found in cases 
of focal tonsil infection ; haemophiliacs ;. tonsil tabs and 
remnants of previous surgical operations ; aged patients ; 
tuberculosis, syphilis, cardiac cases, and malignancies ; 
professional singers and public speakers ; lingual tonsils ; 
and the partial removal of tonsillar tissue. The various 
disadvantages of the older forms of diathermy have now 
been largely overcome by short-wave treatment. The 
current may be used in sufficient intensity to produce 
almost instantaneous coagulation with little pain to the 
patient. Gross uses a blunt angular electrode with an 
olive-shaped tip which is about 2 mm. in diameter and is 
fully insulated up to the tip. He finds that he is able to 
coagulate an equal area and depth of tissue much more 
rapidly now. The advantage rests not with the parti- 
cular wave-length employed but with the technique of 
having a low voltage between the tonsil surface and the 
electrode before contact is made, and at a time when 
control adjustments are such as to give the correct 
coagulation current after actually contracting a al 
1032 c 
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For analgesia he uses a very fine spray of 2 per cent. 
nupercain solution to desensitize the tonsil area and the 
faucial pillars, after which applications are made of the 
same solution at intervals may be found necessary. 
The time required for the operation is shortened because 
of the rapidity of action. The indifferent pole is usually 
unnecessary. The patient can generally co-operate by 
depressing the tongue. 


as 


Obstetrics and Gynaecology 


417 Clinical Differentiation of Ovarian Tumours 


E. Novak and L. A. Gray (Amer. Journ. Obstet. and 
Gynecol., February, 1936, p. 213) discuss the clinical and 
pathological differentiation of certain special ovarian 
tumours, especially the granulosa-cell carcinoma, arrheno- 
blastoma, disgerminoma, and the Brenner tumour. They 
find from studies at the Johns Hopkins Medical School 
that the first of these is relatively frequent, and they 
remark that, since its recognition is usually not difficult, 
there should be a sharper look-out kept for it in labora- 
tories than has hitherto been the case. While precocious 
puberty may be due to various other endocrine lesions, the 
occurrence of this syndrome in association with an ovarian 
tumour should at once lead to the suspicion that a 
granulosa-cell tumour may be present. When curetting in 
cases of uterine bleeding in women long after the meno- 
pause reveals a typical endometrial hyperplasia, a granu- 
losa-cell carcinoma should be ‘suspected even if it cannot 
be felt, as may be the case in very stout patients. If 
there is a palpable tumour the suspicion becomes almost 
a certainty. During the reproductive period the symp- 
toms resemble those of the more common type of exces- 
sive oestrin secretion ; menstruation is usually excessive, 
often irregular, but sometimes normal, while long periods 


of amenorrhoea are not uncommon.  Arrhenoblastoma 
should always be suspected if an ovarian tumour is 
demonstrated in a woman who, though previously of 


normal feminine type, is exhibiting symptoms of mas- 
culinization. On the other hand, disgerminoma often 
occurs in sexually subncermal or pseudo-hermaphrodite 
patients, although the tumour has nothing to do with 
the production of: such manifestations ; they do not 
regress with the removal of the tumour, as is the case 
with the arrhenoblastoma. The Brenner tumour is only 
demonstrable by pathological examination ; it occurs 
chiefly in elderly women, but no such special biological 
effects are produced by it as are initiated by the granulosa- 
cell carcinoma or the arrhenoblastoma. These tumours 
may occur as solid growths or be associated with cysts 
of one kind or another. 


418 Post-partum Streptococcal Sepsis 


J. Uttar (Med. Record, February 19th, 1936, p. 142) 
recommends Pryor’s surgical treatment of streptococcal 
infection following delivery or abortion. The uterus 
packed through the vagina with layers of iodoform gauze 
up to the cornua, and is thus drained. The posterior lip 
of the cervix is pulled down, and with the dissecting 
scissors the posterior fornix and the peritoneum of the 
pouch of Douglas are penetrated and opened. Iodoform 
gauze is packed into the pouch of Douglas up to the 
fundus of the uterus, but not so firmly as to cause 
necrosis of the rectum. The ends of the packing project 
separately from the vagina. Fibrin deposits and granu- 
lation tissue shut off the packing from the main peritoneal 
cavity and localize the infection. Post-operative treat- 
ment proceeds on the usual lines, with blood or saline 
transfusions indicated. The author adds that the 
drainage thus induced is good, and the packing need not 
be removed for some time. Usually the intrauterine 


is 


as 


packing is gradually withdrawn, starting three days after 

the operation ; the packing outside the uterus is gradu- 

ally removed after seven to fourteen days, according to 

the severity of the case. : 
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419 Immunization of the Peritoneal Cavity 
H. L. Jounson et al. (Surg., Gynecol, 


and Obste 
Possibilities 
On Of amnioty 
her substances 


February Ist, 1936, p. 171) discuss the 
peritoneal immunization by the introducti 
fluid concentrate, a B. coli vaccine, and ot 
the experimental animals employed being sevent dovs 
Their chief concern was to find such an activates an 
was demonstrably innocuous and could be used before 
operation without disturbance of any kind, and i 
had a_ sufficiently brief immunizing interval to 
adaptable to surgical requirements. They found that ; 
purified and concentrated bovine amniotic fiyid ii 
which by fractionization and purification certain proteins 
serum albumins, lipoids, and other potentially harmf) 
substances had been removed, met these requirements 
while the employment of agents relying upon digestiy, 
ferments or excessive irritation interfered with the Normal 
physiology of defence and repair. The brief interval 
before immunization, as established in the case g 
amniotic fluid concentrate, rendered it suitable for Use 
in the course of an operation as well as for pre-operative 
use. The only other substance known to the author 
as now being employed to any extent as an activator of 
peritoneal immunity is the bacterial vaccine of Rankin 
and Bargen, with modifications by Steinberg and Gold. 
blatt. It was found to be effective, but its nse was 
confined to forty-eight to seventy-two hours before the 
abdomen was opened, and the protection afforded by its 
introduction was only attained at the cost of a cop. 
siderable physiological and clinical upset and a long 
immunizational interval. The present authors also found 
that its stability was doubtful. They discuss the basic 
principles of peritoneal immunization, urge further 
investigation, and conclude by preferring amniotic fluid 
concentrate to all other agents which they have tried, 


420 Hormonic Control of Carbohydrate Metabolism 


G. H. Turite (Med. Record, February 5th, 1936, p. 92) 
propounds a hypothesis regarding the relation of the 
metabolic hormone of the anterior portion of the pituitary 
body and carbohydrate metabolism. He suggests that 
the pituitary hormone acts as a_ perfect balance-wheel 
for the carbohydrate metabolism, controlling the rise and 
fall of the blood sugar and being in turn controlled by it. 
Lucke showed that a fall in the blood-sugar content 
resulted in a discharge of adrenaline by splanchnic nerve 
stimulation originated by passage of the hormone into the 
spinal fluid. This adrenaline then mobilizes the glycogen 
supphes in the liver and elsewhere so as to restore 
equilibrium. When the blood sugar rises it releases the 
brakes on cellular insulin production, as Houssay showed, 
providing more insulin to deal with the excess of blood 
sugar. Tuttle argues that, when the chronic hyper- 
glycaemia of the diabetic state supervenes, this perfect 
regulatory action is interfered with or abolished. The 
pancreatic insulin acts independently of this mechanism, 
producing insulin only at meal times in response to the 
humoral stimulation of the duodenal hormones and the 
neurogenic impulses conveyed through the vagus to the 
pancreas (La Barre) when the blood sugar exceeds normal 
limits. Its only function is to make possible the mugra- 
tion of the blood sugar from the blood stream to the 


cells, and it takes no direct part in the oxidation of | 
glucose or the formation of glycogen. A deficiency of 
pancreatic insulin may be caused by any derangement 
which interrupts the neurogenic impulses from the pare 
sympathetic centre in the brain through the vagus nerve 
to the pancreas or by any decrease in the amount of 
hydrochloric acid secreted by the stomach, since ths 
prevents the formation of the duodenal hormones which 
are the natural agents causing the discharge of insulin 
into the blood. A lack of alkaline phosphates m the 
blood stream preventing the formation of hexose 
phosphates, even without a deficiency of insulin, might 
be a cause of this original hyperglycaemia, which woul 
then act upon the pituitary mechanism as indicated. 
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421 Familial Jaundice and Hypertrophic Cirrhosis 


A. Cuanp (Brit. Journ. Child, Dis., January-March, 1936, 
31) describes the occurrence of chronic jaundice in 
three brothers whom he had recently seen in Amritsar, 
associated with chronic hypertrophic cirrhosis and in- 
fantilism. The first case was that of a man, who died 
at the age of 24, in whom signs and symptoms of portal 
cirrhosis appeared in addition to those of biliary cirrhosis 
a few months before death. No biopsy or necropsy cou‘d 
be obtained in this case. He had had stunted growth 
since early childhood, jaundice and generalized itching 
had been present for thirteen years, and generalized 
gwelling of the body developed three weeks before death. 
The other two brothers, aged 16 and 12 respectively, who 
were still alive, had also shown stunted growth since 
childhood, and had suffered from jaundice and itching 
for the last two or three years. The liver was enlarged 
and the Wassermann reaction was negative in all the 
brothers. 
422 The Mortality in Croupous Pneumonia 


H. J. Ustveot (Nord. Med. Tidsskrift, February 22nd, 
1936, p. 290) has studied a series of 1,887 cases of croupous 
pneumonia treated in the medical departments of the 
Ulievaal Hospital in Oslo. There were 368 deaths, a 
mortality of 19.5 per cent. Up to the age of 5 the 
mortality was 7.6 per cent. ; it fell to 2.6 per cent. 
between the ages of 5 and 10, and it was no more than 
4.4 per cent. between the ages 10 and 20. Thereafter, 
every decade showed a rise in the mortality. Thus, 
between 20 and 30 it was 11.4 per cent., and between 
30 and 40 it was 23.3 per cent. Between 40 and 50 
there was only a small rise (26.4 per cent.), but between 
50 and 60 the mortality was already as high as 39.4 per 
cent. The corresponding percentage between 60 and 70 
was 46.7, and after the age of 70 the mortality was 
47.1 per cent. The author notes that only in the case 
of Type I pneumococci has the serum treatment of 
pneumonia enjoyed a certain vogue, notably in the 
United States of America, but he is still sceptical about 
the validity of the statistical evidence hitherto adduced 
in support of such treatment. At the Ullevaal Hospital 
the practice has not hitherto been adopted of systematic 
type of determinations in every case of pneumonia and 
the treatment of Type I infections with serum. The 
author justifies this omission on three grounds: the in- 
adequacy of the evidence in favour of this treatment, 
the low pneumonia mortality in Oslo compared with that 
in America, and the high cost of systematic type deter- 
minations and specific serum treatment of all Type I 
cases. 


423 Nicotine Intoxication in Sucklings 


I. GREINER (Jahrb. f. Kinderheilk., February, 1936, p. 131), 
who reports the first case of the kind, states that Hatscher 
and Crosby in 1928 showed that when a cat was injected 
with nicotine during lactation the nicotine was extracted 
in the milk ; there was also considerable diminution of 
the milk secretion. Fish found a similar occurrence in 
cows. Hoag in 1928, Thompson in 1933, and several 
other American observers found nicotine in the milk of 
mothers who smoked cigarettes, but nothing wrong in 
the infants. Emmanuel in 1932 reported that a mother’s 
smoking of six to seven cigarettes daily had no effect 
on the child, but after fifteen cigarettes toxic symptoms 
were observed. Sokolov in 1928 noted that nicotine 
caused acute or chronic insufficiency of the mammary 
gland, and Mgalobele (1931) also found that women in 
tobacco factories suffered severe systemic damage as the 
tesult of the nicotine intoxication, which had an injurious 
effect on their offspring. In Greiner’s case an infant 


aged 11 days, whose mother was smoking from thirty- 
five to forty cigarettes a day, showed signs of intoxication 
in the form of restlessness, vomiting, diarrhoea, followed 
by constipation, and sunken fontanelle. The mother was 
ordered to stop smoking, and rapid recovery ensued. 


424 Signs of Hypophyseal Hyperfunction 


V. ScuittinG (Med. Welt, February 8th, 1936, p. 183) 
stresses the diagnostic importance of broad, conspicuous 
livid striae atrophicae (distensae) cutis in Cushing’s 
syndrome and other conditions of hypophyseal hyper- 
function. He suggests that their appearance in this 
syndrome is related to that of the striae found in preg- 
nancy ; they should therefore not be ascribed to a purely 
mechanical origin but be traced to changes in pituitary 
function. He describes a case of Cushing’s syndrome 
in a man aged 20 who showed the typical full-moon 
facies and hair distribution of a feminine type, adiposity 
affecting the abdomen but not the nates and limbs, some 
increase in prolan A excretion in the urine, osteoporosis, 
high blood pressure, and decalcification of the posterior 
clinoid processes. Striae atrophicae, present over the 
whole skin, were specially abundant and large on the 
flanks, buttocks, and shoulders. A second patient, with 
conspicuous striae on the shoulders, had in conjunction 
with clear radiological signs of a hypophyseal tumour 
a Marfan syndrome, of which some components contrasted 
with those of Cushing’s syndrome. After abnormal 
growth in height from the age of 9, he showed at 14 
skeletal wasting, kyphosis, high blood pressure, congenital 
dislocation of the lenses, spider-fingers (arachnodactyly) 
and toes, and a much raised urinary excretion of 
prolan B. 


425 F. SPANIERMANN (Wien. klin. Woch., February 
14th, 1936, p. 210), describing an example of Cushing’s 
syndrome in a woman aged 27, reports inter alia: (1) 
broad red striae atrophicae on the hips and thighs ; 
(2) hypertonia and signs of impaired renal function— 
retarded water excretion and diminished concentration 
powers—without albuminuria ; and (3) hyperkeratotic 
yellow-pigmented finger-nails curved in hour-glass fashion. 
The calcium content of the serum was 13.6 mg. per cent. 


Surgery 


426 Spontaneous Rupture of the Bladder 


S. Sorrer (Urol. and Cut. Rev., March, 1936, p. 183), 
who records an _ illustrative case, states that while 
numerous cases of rupture of the bladder have been 
reported, very few of the reports deal with spontaneous 
rupture. Only forty-two cases had been collected by 
Stone up to 1932, since when five more have been 
described. There is invariably an impassable obstruction 
to the urinary outflow, due sometimes to prostatic enlarge- 
ment of the gravid uterus but most commonly to a 
filiform structure of the urethra ; it is the straining to 
overcome the obstruction which causes the rupture. The 
symptoms and signs depend largely upon whether the 
rupture is irtra- or extra-peritoneal. The symptoms in 
both intra- and extra-peritoneal rupture are dysuria, fre- 
quency of micturition, pain in the lower abdomen, and 
progressive toxaemia due to absorption of toxins from 
the usually infected urine. The signs vary. In the intra- 
peritoneal type the cardinal signs are those of progressive 
peritonitis and free fluid in the abdomen, while in extra- 
peritoneal rupture there is local swelling in the lower 
abdomen. Treatment consists in immediate operation ; 
the earlier the operation the greater the percentage of 
recovery. In a series of twenty-two cases spe by 
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Kahle and Peachan 890 per cent. recovered when operated 
on within twelve hours of the rupture, and 85 per cent. 
died when operation was delayed longer. Soifer’s patient 
was a man aged 51, the subject of stricture complicated 
by a urethro-scrotal fistula and gangrene of the scrotum. 
Operation was performed thirty-two hours after the onset 
of retention and eleven hours after spontaneous rupture. 
Acute purulent peritonitis was found, but subsequent 
recovery was uneventful. 


427 Surgical Treatment of Mercuric Chloride Poisoning 


E. C. Brenner (Med. Record, March 4th, 1936, p. 184) 
cites statistical evidence from the literature in support 
of his contention that decapsulation of the kidney with 
or without concomitant nephrotomy and drainage should 
be tried in cases of acute mercurial poisoning which is 
not yielding to appropriate medical treatment. Surgical 
intervention saved life in about 22 per cent. of cases, 
whereas medical treatment has a mortality rate of 80 to 
90 per cent. Mercuric chloride poisoning sets up an acute 
tubular nephritis which some authorities have claimed 
may be relieved by decapsulation, though others have 
doubted this. In any case the optimum time for surgical 
intervention must be carefully chosen, and it is never 
feasible when the patient is moribund or gangrenous 
colitis is present. Brenner gives details of a successful 
case in which four 7}-grain tablets of mercuric chloride 
were swallowed. Complete anuria followed, and 110 hours 
after the poison had been taken bilateral decapsulation 
with punctate nephrotomy and drainage was performed 
under gas-oxygen anaesthesia, the operation lasting 
twenty-eight minutes. The patient remained anuric for 
forty-eight hours while there was a profuse bilateral 
drainage, but on the next day four ounces of urine were 
passed, and eventually complete recovery ensued. The 
urine at first showed all the evidence of a most severe 
acute nephritis, but steadily improved, and was normal 
in all respects six weeks after the operation. 


428 Lesions of the Vertebral Spines 


C. I. Baastrup (Journ. de Radiol. et d’Electrol., February, 
1936, p. 78) distinguishes two kinds of lumbago. One 
is a secondary muscular affection caused, for example, 
by diseases of the uterus, urinary organs, or vertebrae ; 
the other is a primary muscular affection. There is good 
reason to believe that even in the second category the 
lumbago may also be secondary to an affection of the 
vertebral arches, the articular processes, or the spinous 
processes. The last condition can be demonstrated radio- 
graphically. The vertebrae can be considered as systems 
of leverage. In the lumbar region the spinous processes 
form the short arms of the levers ; for this reason, and 
because of the lordosis, the spines will under certain con- 
ditions exert a very severe pressure on the interspinous 
tissues. Sudden pressure of one spine against another 
may give rise to lesions with the formation of haema- 
tomas. Where the pressure is continuous the inter- 
spinous tissues may become destroyed and the spines 
may develop osteo-arthritic changes. Acute or more pro- 
longed pressure may give rise to fracture of the spinous 
processes. Pressure on the spinous processes may be 
produced by an accentuated lordosis, such as seen in 
tuberculous spondylitis, spondylolisthesis, scoliosis, con- 
genital dislocation of the hips, fractures, asthenia, and 
adiposity ; by an enlargement of the spinous processes 
as in Paget's disease ; in senile atrophy of the inter- 
vertebral disks ; by spondylitis deformans ; and by con- 
genitally high spinous processes, or by short vertebral 
bodies with a tendency to lordotic posture, thus explain- 
ing the predisposition to lumbago in some persons. To 
this group belong the majority of the so-called traumatic 
and rheumatic forms of lumbago. Lesions of spinous 
processes may not be demonstrated radiographically, since 
they usually appear only late in the disease. The author 
advises radiographic examination of the lumbar spine 
in every case of chronic backache, and stresses the special 
importance of viewing the spinous processes. 
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429 Treatment of Relapsing Acute Hepatitis 


sige K (Hospitalstide nde, I ebruary 25th, 1936, Pp. 197) 
s that during the past decade the term Catarrha] 
jaundice has given place to acute parenchymatous hepatiti 
of infectious origin, and that the generally acce ted 
treatment is a dietary rich in carbohydrates and ees in 
proteins. This progress in pathology and therapeutics 
does not seem to have penetrated far into the medical 
conscience, and though the connexion between uraemia 
and disease of the kidneys is fully appreciated hardl 
anyone understands the comparable condition of én 
of the liver and its acute manifestations. In most Cases 
of infectious and epidemic acute parenchymatous hepatitis 
the disease runs a mild course and ends in complete 
recovery after four to six weeks, but it is impossible to 
over-estimate the risks of a relapse even when the jaundice 
has disappeared ; functional tests of the liver must be 
repeated as conscientiously as tests for albumin when the 
kidneys are involved. Just as in the case of parenchyma. 
tous renal disease, parenchymatous hepatic disease may 
flare up again in response to an intercurrent disease or 
infection such as a sore throat. Formerly many a case 
of acute parenchymatous hepatitis terminated fatally and 
remained an unsolved riddle in the post-mortem room 
where vague observations were made on acute yellow 
atrophy of the liver. Now it is known that the liver’s 
glycogen depot needs prompt renewal by the exhibition 
of carbohydrates, most rapidly and effectively given in 
the form of glucose. If the case is not too urgent, it is 
given by the mouth, but if the patient is already drowsy 
and semi-conscious, 100 c.cm. of a 50 per cent. solution 
of glucose should be given by intravenous injection twice 
a day. This treatment should be supplemented by injec- 
tions of insulin, which help to retain the glycogen in the 
liver. In one of the author’s cases the dosage of insulin 
was sixteen international units at a time. 


430 Treatment of Atonic Ulcers 


In view of the success obtained by Regaud in cancerous 
ulcerations of the neck by applying dressings of 40 per 
cent. glucose serum, G. LAFRESNIERE (L’Union Méd. du 
Canada, February, 1936, p. 104) has adopted this method 
in the treatment of atonic indolent ulcers. Notes are 
given of the satisfactory results in four cases, in two of 
which insulin was also injected. In these cases all the 
usual forms of treatment had failed. The author states 
that patients with these ulcers are either hypoglycaemic 
or suffer from insufficient glycolysis without glycosuria 
or hypoglycaemia, or from defects of carbohydrate 
assimilation. He believes that sugar, either alone or asso- 
ciated with insulin, acts on the carbohydrate metabolism: 
insulin, by fixing the glucose, effects a better assimilation 
of the sugar, and thus favours carbohydrate metabolism. 


431 Salt-free Diets 


W. Kviopr (Med. Klinik, January 31st, 1936, p. 145) states 
that the ideal substitute for table salt in urinary and 
circulatory conditions would have the following properties: 
it would season food adequately ; it would have a low 
sodium content ; it would be easily excreted ; and it 
would produce no toxic symptoms. Such an ideal sub- 
stitute has not yet been found, as it is impossible to 
reduce the sodium content to the minimum without 
losing its seasoning power. The author found that when 
potassium, calcium, or magnesium ions were substituted 
for sodium ions they effected a reduction of oedema 
but overburdened the kidneys during excretion. He 
emphasizes that a salt-free diet must be carefully supef 
vised by the physician, and that it is not enough to 
prescribe an ordinary diet in which table salt substitutes 
are used instead of the genuine article. Foods containing 
large quantities of sodium chloride must be eliminated. 
Attention should be paid to the following points. 
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e number of foods need no salt, especially the water- 
r vegetables, such as spinach and leeks, which are 
savoury. Watery foods require much salt to make them 
tasty ; thus soups should be sweetened, and watery food 
be seasoned with spices, pepper, lemons, or onions ; the 
last-named do not damage the kidneys, as is generally 
assumed. Mustard should be used sparingly, since it 
contains large quantities of salt. Some table salt sub- 
stitutes season certain foods and spoil others, and certain 
substitutes disagree with some patients, so the senseless 
prescription of substitutes may frustrate the success of 
the treatment. Klodt believes that further education of 
the public in the value of salt-free diet for certain urinary 
and circulatory conditions will do much to further the 
success of ambulant treatment. 


larg 


432 Viscum Album in Hyperpiesia 


F. BaLDAUF (Med. Welt, February 15th, 1936, p. 234) 
has had favourable results in asylum practice from the 
use of a proprictary preparation of mistletoe ; it was not 
given for longer than three weeks together and was found 
to be well to!erated and non-toxic. Hypertension about 
the climacteric became diminished, sometimes with an 
accompanying improvement in mental condition. Hyper- 
piesia complicating, but not causally connected with, 
mental disease in old subjects became improved. Viscum 
album seemed most successful in the cases in which 
cerebral arteriosclerosis was deemed responsible for the 
psychosis ; of these cases 60 per cent. showed notable 
improvement in mental condition as well as a reduction 
in blood pressure. 


Radiology 


433 Congenital Cysts of the Lungs 


E. FREEDMAN (Amer. Journ. Roentgen. and Rad. Ther., 
January, 1936, p. 44) reports five personal cases of con- 
genital air cysts of the lungs, which he believes are more 
common than was previously thought. Their radiographic 
appearance is variable, depending on the number and 
size of the cysts. Very large air cysts often produce an 
appearance not unlike a pneumothorax, and when a 


_ patient presents the clinical and radiographic signs of 


a spontaneous pneumothorax without a history of an 
acute onset, the possibility of a giant air cyst should be 
considered. In rare instances a giant air cyst may pro- 
duce the clinical and radiographic picture of an obstructive 
emphysema. Smaller cysts, when numerous, cause honey- 
comb shadows, which may simulate tuberculous’ or 
bronchiectatic cavities, but there is an absence of in- 
flammatory changes round the shadows or in the lung 
generally. Minute disseminated air cysts may simulate 
radiographically a disseminated tuberculous or fungous 
infection. Small congenital cysts cannot sometimes be 
detected on the radiograph either owing to the thinness 
of their walls or to overlapping by other structures. 
Most of the cysts contain air, but there is likely to be 
a small amount of mucus or cellular material in the 
cavities. Occasionally they contain large amounts of 
fluid. Haemoptysis may occur in congenital cystic disease 
of the lungs, but as a rule the symptoms are very few. 
The absence of clinical symptoms in the presence of 
extensive radiographic changes is suggestive of congenital 
cysts. Treatment should be conservative as long as there 
are no clinical symptoms. No giant air cyst should be 
tapped, since such tapping is known to have caused death 
through shock. 


434 Deep X-Ray Therapy in Sciatica 


W. Boume (Schmerz Narkose-Anaesthesie, February, 1936, 
P. 177) pleads for priority of deep x-ray treatment in 
sciatica. He records a series of sixty-five cases, of which 
59 per cent. were totally or very greatly, and 21 per 
cent. considerably, relieved. Half of the refractory cases 


had a pressure sciatica secondary to organic disease. Pre- 
vious surgical treatment by alcohol or novocain injections 
was found to diminish the proportion of responses to 
x-radiation. With correct technique an injury to the 
nerve which would render it unresponsive to subsequent 
anaesthetic injections can be avoided. In the first treat- 
ment four fields are irradiated—the sacral nerve roots, 
the fold of the buttock, the knee, and the outer portion 
of the lower leg including the ankle. In the monthly 
repetitions which are usually necessary care is taken 
that no portion of the skin shall be exposed to a total 
of more than one erythema dose (550 r) in four to six 
months. A temporary increase of pain after treatment 
is common and of good omen. The response is generally 
better in recent cases ; in cases of six to twelve months’ 
duration the treatment takes ten weeks on the average. 


435 Radiological Diagnosis of Osteoporosis 


The limitations of the radiological diagnosis of osteo- 
porosis are discussed by E. LacHMANN and Mary WHELAN 
(Radiology, February, 1936, p. 165), who point out that 
there is still imperfect knowledge of the general gross 
and histological features of this condition ; they report 
the results of clinical and experimental investigations in 
this connexion. Thus, the ¥ rays cannot help in deciding 
whether bone atrophy is produced by halisteresis or by 
cellular resorption. The authors consider that the figures 
given in the literature for the least visible decalcification 
(10 to 15 per cent.) are based on animal experiments, 
and are too low, for only in very favourable circumstances 
can decalcification under 20 per cent. be diagnosed. In 
most bones the calcium loss in order to be visible must 
be in the neighbourhood of 20 to 40 per cent. Moreover, 
the amount of decalcification necessary for diagnosis was 
shown by their experiments to vary considerably in 
different bones and in different parts of the body ; the 
structural composition of the bone rather than the 
diameter seemed to be the determining factor. Under 
favourable circumstances the x-ray examination detected 
differences amounting to 7 per cent. in degrees of de- 
calcification. The authors add that negative x-ray find- 
ings must not be held to exclude osteoporosis, nor is this 
method of examination able to determine the point of 
origin of this condition. The latent stage of bone atrophy 
is latent only from the radiological point of view, and 
is not a definite clinical stage. 


436 Prognosis in Pulmonary Tuberculosis 


The value of radiology in the prognosis of pulmonary 
tuberculosis is described by F. B. TRupEau (Journ.-Amer. 
Med. Assoc., February 22nd, 1936, p. 592), who states 
that the death rate is in direct proportion to the amount 
of lung involvement. The prognosis in the exudative 
type of disease is decidedly more unfavourable than in 
the proliferative type, and the presence of cavities nearly 
doubles the probability of death within five years. Cavity 
cases showing improvement under treatment have approxi- 
mately five times as favourable a degree of prognosis as 
those in which the cavities become larger during sana- 
torium residence. Patients in whom repeated x-ray 
examinations are constantly favourable have more than 
twice as good a chance of being well at the end of five 
years, and only one-fourth as great a chance of being 
dead, as those who have increased lung shadows. Such 
increase suggests a prognosis about equally as unfavour- 
able as that indicated by the presence of pyrexia. 
Patients with both pyrexia and increased lung shadows 
have six times as unfavourable an outlook as those who 
are free from fever and whose x-ray examinations show 
constant improvement. Increased comparative #-ray 
shadows are of much graver prognostic significance than 
such increased physical signs as rales. The yearly follow- 
up records of 600 patients at the Trudeau Sanatorium 
indicate that the relation of ‘‘ well,’’ ‘‘ relapsed but now 
well,’ ‘‘ chronic,’’ and ‘‘ dead ”’ is in direct ratio to the 
incidence of x-ray increase while they were having 
institutional treatment. 
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437 Fibrosis of the Placenta 


T. L. MontGomery (Amer. Journ. Obstet. and Gynecol., 
February, 1936, p. 253) questions the significance of the 
so-called fibrotic lesions of the placenta. A review of 
the cases in which diagnoses of ‘‘ diffuse fibrosis of 
placental villi’’ and ‘* perivascular fibrosis of placental 
vessels '’ were made revealed the fact that the foetuses 
born at or near term were of average weight, and that 
the rate of stillbirth was no higher than could be 
accounted for by other specific causes. The author thinks 
that neither of these lesions is a pathological entity, and 
he points out that in the placenta the appearance of 
fibrosis may be produced by such conditions as variations 
in the general appearance of the organ as a whole or in 
the appearances of sections from different parts of the 
same placenta, collapse of the vascular tree, and states 
of immaturity. The term fibrosis should not be applied 
to indurated areas of the after-birth, because these are 
found by examination to be zones of necrosis or of inter- 
villous thrombosis. Even in the syphilitic placenta, with 
its hyperplastic connective-tissue stroma and ulcerations 
of the vessel wall, the changes cannot be deemed specific, 
because these characteristics occur in most premature 
stillbirths, and indicate a general arrest of development 
of the organ due to arrest of foetal vitality. Montgomery 
remarks that while the human placenta may transmit 
the organism of syphilis from an affected mother to the 
embryo it seems to be possessed of some peculiar resist- 
ince to the development of true syphilitic lesions in 
itself. 


438 Conservative Treatment of Placenta Praevia 


W. L. Exas (New York State Journ. Med., March Ist, 
1936, p. 341) summarizes conclusions reached from a 
study of thirty-six cases of placenta praevia. He reports 
that the maternal morbidity was 50 per cent. and the 
maternal mortality 2.77 per cent. All the cases in the 
series were treated by conservative measures, and in 
86 per cent. the hydrostatic bag was used. The uncor- 
rected foetal mortality was 55.5 per cent. Ekas remarks 
that two factors—prematurity and asphyxiation—tend to 
keep the foetal mortality rate high. Twenty-four (66.6 
per cent.) of the infants were alive when born, but seven 
died from prematurity and one full-term infant perished 
from congenital heart disease. Twelve were stillborn, and 
of these four were premature, two were full term, and 
six were immature. The author considers that not enough 
importance is attached to the initial haemorrhage in the 
latter half of pregnancy, since nearly two-thirds of the 
patients had been bleeding for longer than twenty-four 
hours when admitted to hospital. He highly commends 
transfusions of whole or citrated blood. Only one pre- 
mature child might have been saved by a Caesarean 
death in this case being due to the prolapse of 
the umbilical cord at the time when the Voorhees bag was 
inserted. The average duration of labour in these cases 
Among the practical points recommended by 
the author are the admission of the’ patient to hospital 
without packing the vagina when possible ; before a 
vaginal or rectal examination it is necessary to be pre- 
pared to perform an operation to arrest haemorrhage ; 
with the presenting part in the pelvis, simple rupture of 
the membranes and a tight abdominal binder will usually 
control haemorrhage in the marginal type of placenta 
praevia, and perhaps also in the partial type; if the 
patient is not in labour bipolar version may be performed 
if the patient is treated at home, or a Voorhees bag be 
introduced if she is in hospital ; a careful watch should 
be kept for haemorrhage during the third stage of labour, 
and the placenta be manually removed if there is profuse 
bleeding ; and pituitrin, with or without ergot, should be 
administered immediately after delivery of the placenta. 
EKkas agrees that Caesarean section may occasionally be 
preferable in a well-selected case. 
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439 Urinary Antibodies in Weil’s Disease 


M. J. VAN DER HOEDEN (Ann. de I’ Inst. Pasteur, Februa 
1936, p. 206) has demonstrated the presence of poi 
antibodies in the urine of human patients, dogs, and wild 
rats infected with Leptospira ictevOhaemorrhagiae or 
Leptospira canicola. Sterile urine is desirable jf lysing 
and protective bodies are to be demonstrated, but if a 
search is to be made only for agglutinins 0.5 per cent 
formol can be added to the urine, or formolized leptospiral 
Suspensions may be used. Mixtures of urine and suspen- 
sion are incubated at 30° C. for two hours, and examined 
under dark-ground illumination. Of twenty-seven human 
patients suffering or convalescent from Weil’s disease 
twenty-six contained antibodies in the urine, and of forty. 
five patients who had recovered from the disease, forty 
contained antibodies. The agglutinating titre varied from 
1 in 4 to 1 in 256 in patients and convalescents, and from 
1 in 2 to | in 128 in patients who had recovered. Agglu- 
tinins could be demonstrated for some months, and occa- 
sionally for two or three years, after recovery from the 
disease. Special study indicated that agglutinins probably 
appeared in the urine two to three days or so after the 
could be demonstrated in the blood serum. Three of the 
sera examined contained antibodies in the urine only to 
L. canicola, indicating that man might be infected with 
the canine type of leptospira. The urine from 191 out of 
194 patients not suffering from Weil's disease showed no 
evidence of antibodies, and in the three exceptions the 
titre was only 1 in 2. Antibodies were demonstrated in 
eleven out of twelve dogs with clinical symptoms, and 
in nine dogs suspected of suffering from the disease. No 
fewer than twenty-four out of fifty-nine apparently normal 
dogs contained agglutinins in their urine, showing how 
widely leptospiral infection of dogs was disseminated in 
Holland. The author adds that dogs may be infected 
with either type of leptospira ; in fact the urine of twenty- 
eight dogs agglutinated L. icterohaemorrhagiae and sixteen 
L. canicola. Antibodies were demonstrated in the urine 
of four out of twelve wild rats examined. 


440 The Mantoux Test in Children 


G. G. Kayne (Brit. Journ. Child. Dis., January-March, 


1936, p. 20) discusses the Mantoux test in children with 
special reference to home contacts. A tuberculin solution 
that has been diluted more than two weeks previously 
should not be used. The whole of the dose (0.1 c.cm.) 
should be injected intradermally on the outer aspect of 
the upper arm or thigh. A dilution of 1 in 10,000 should 
first be used ; if that is negative, a dilution of 1 in 1,000 
should be given ; and if the last is negative a dilution of 
1in 100. Fora reaction to be called positive there should 
be at least 10 mm. erythema and swelling in forty-eight 
or seventy-two hours. Any reaction below this should 
be considered doubtful, and the next stronger dilution 
should be used. In a child under the age of 2 a positive 
reaction indicates the presence of an active tuberculous 
lesion unless the contrary is proved by further investiga 
tion. In older children a positive reaction merely indicates 
that tuberculous infection has occurred at some time or 
other in the past, and that it may or may not be asso- 
ciated with the lesion under suspicion. A negative 
reaction excludes tuberculous infection provided that 
consideration is given to the following facts. The reaction 
may be negative in about 3 per cent. of clinically tuber- 
culous persons. Where there is a history of very recent 
contact, infection cannot be excluded unless the test is 
repeated at least six weeks after contact has ceased. 
The following conditions may produce non-reactivity 1m 
the presence of tuberculous lesions: very advanced 
generalized and meningeal tuberculosis, moribund patients, 
and certain acute infectious diseases. Kayne recommends 
that all children with a positive Mantoux reaction should 
have their chests x-rayed. 
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441 Prognosis in Chronic Pulmonary Tuberculosis 


{. BétHoux (Presse Méd., February 19th, 1936, p. 284) 
remarks that among the profound changes which occur 
in the humoral composition during chronic pulmonary 
tuberculosis, the blood cholesterol and glutathione figures 
show marked variations. The blood content of both 
substances is lowered, the decrease being the greater the 
more advanced, intense, and progressive is the tuberculous 
process. A study is recorded of the glutathio-cholesterol- 
aemic index in sixty-seven cases in all stages of the 
disease. These were classified into four groups: (1) fibrous 
tuberculosis without tendency to progress ; (2) slightly 
progressive fibro-caseous tuberculosis ; (3) the same con- 
dition but with a clear progressing trend ; and (4) pro- 
gressing, ulcerating, and caseating disease. The glutathio- 
cholesterolaemic coefficient, determined by multiplying 
the glutathione and cholesterol contents and dividing the 
product by 1,000, is said by Béthoux to be a surer index 
than separate determinations of each substance. This 
index, which normally is 945, was found to fall progres- 
sively to 899, 882, 724, and 705 in each of the four groups 
respectively. The author therefore considers that deter- 
minations of this index may be trusted to give valuable 
diagnostic and prognostic indications in chronic pulmonary 
tuberculosis. 


442 Influence of Heredity on Systolic Blood Pressure 


Vv. AucustiIn (Deut. med. Woch., March 6th, 1936, 
p. 388) reports from the University Hospital of Budapest 
investigations conducted between 1923 and 1932 into the 
possibility of a relationship between the blood pressure 
of parents and that of their children. In 8,805 cases 
patients were questioned as to the cause of death of their 
parents, and their age at death. The blood pressure of 
the patients themselves was measured by a Riva-Rocci- 
Recklinghausen instrument in the recumbent position. 
The sex as well as the age of the dead parents was noted, 
and in each case the cause of death of only one parent 
was taken into consideration. The causes of death were 
classified according as they were due to such conditions 
as haemorrhage into the brain, ‘‘ heart  paralysis,”’ 
arteriosclerosis, diabetes, and disease of the kidneys. It 
was found that the blood pressure of the offspring of 
parents dying from one or other of these diseases was 
comparatively high on the average, whereas it was com- 
paratively low in the case of patients whose parents had 
died from tuberculosis or some disease of the stomach. 
An intermediate position was occupied in the case of the 
patients whose parents had died from cancer, old age, or 
pneumonia. Augustin considers that a case has thus been 
made out for considering heredity as a factor in the 
determination of the blood pressure. 


443. Influence of Climate on Enteric Infections 


From a study of the relation of various climatic conditions 
to enteric infections, I. J. Kiicter (Trans. Roy Soc. 
Trop. Med. and Hyg., February 29th, 1936, p. 531) con- 
cludes that a warm tropical or subtropical environment 
may enhance susceptibility to intestinal infections. The 
reduced cooling power of a hot humid climate causes 
a retarded gastric secretion, thus breaking down a barrier 
to infection. It diminishes the bacteriostatic action of 
the intestinal mucosa, and increases the permeability of 
the intestinal wall to infectious organisms and the intes- 
tinal sensitivity to toxic irritants. An excessively dry 
hot climate may produce the same effects by removing 
water ; the anhydraemia thus produced impairs the gastric 
tonus and activity and increases susceptibiity to enteric 


infections. A high temperature may bring about the 
same effect indirectly by its influence on nutrition. In 
consequence of the lowered food requirement at high 
temperatures there may be an inadequate intake of 
vitamin B, which leads to loss of appetite and possibly 
B-avitaminosis. This state leads to anhydraemia with 
its attendant results. Under these conditions direct 
solar irradiation accentuates the effect of the hot environ- 
ment. Consequently exposure to direct sun-ight, which 
may be beneficial in temperate climates, may produce 
the opposite effect in hot and humid climates. 


444 The Heart in Athletes 


BrousteT and EGGENBERGER (Journ. de Méd. de 
Bordeaux, February 20th, 1936, p. 125) have examined 
the orthodiagrams of thirty-five men engaged regularly 
in sports such as sculling, Rugby football, cycling, and 
boxing. Thirty of these series of hearts presented normal 
appearances. In the majority the organ was even smaller 
than the average, as given in the Vaquez-Bordet tables. 
In six cases the measurements were slightly above normal, 
but the variations were so small that they could hardly 
be considered as pathological. Marked cardiac hyper- 
trophy was found only in four cases, and this was 
evidently caused by the physical exercise. The ages of 
the persons examined ranged from 20 to 29. The electro- 
cardiographic tracings proved perfectly normal in thirty- 
three cases. The authors conclude, therefore, that 
physical exercise does not cause hypertrophy of the heart 
as a rule, and that only occasionally are the measurements 
slightly above average, still keeping within the limits of 
the normal. Any enlargement of the heart above normal 
value requires, therefore, a thorough clinical investigation, 
and such persons should be kept under observation. The 
authors sum up their investigations by stating that physio- 
logical hypertrophy of the heart does not exist. 


Surgery 


445 The Gastric Juice after Operations for Peptic Ulcer 


B. Pacat (Jl Policlinico, Sez. Chir., February 15th, 1936, 
p. 65) studied the behaviour of the gastric juice after 
various operations for gastric and duodenal ulcer, and 
came to the following conclusions. The amount of hydro- 
chioric acid and of total acidity in peptic ulcers after 
resection is reduced to a much greater extent than after 
gastro-enterostomy. The degree of reduction of acidity 
which occurs after resection is independent of the 
duodenal, gastric, or jejunal variety of ulcer, and of the 
surgical method employed (Billroth I and II). Reflux of 
bile is the rule after the operation, whether Billroth I 
or II or gastro-enterostomy is performed. The reduction 
of acidity in the gastric juice persists for a long time 
after the operation, and is due not so much to reflux of 
alkaline juice as to modification of secretion caused by 
the resection. 


446 Maxillo-nasal Syphilitic Osteitis 


J. Bercurr and J. DuGuet (Presse Méd., February 29th, 
1936, p. 339) do not believe that syphilis—congenital or 
acquired—has a special predilection for the upper maxilla, 
as is generally considered, and state that it attacks any 
part of the naso-maxillary region. They record three 
cases of this kind. In one there was a single gumma in 
the upper maxilla ; in the other cases gummata in this 
region were associated, in one patient with a gumma of 
the head of the inferior turbinate bone, and in the other 
with a palatine gumma. The literature shows that 
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syphilitic lesions here occur as a tertiary symptom in over 
half the cases, but the symptomatology and evolution 
of the disease does not differentiate a late congenital 
from a normal tertiary condition. In acquired syphilis 
these lesions occur most frequently in young adu‘ts, and 
appear two to five years after the primary infection ; 
in the congenital form they usually appear between the 
ages of 6 and 14. This type of osteitis occurs chiefly 
in untreated or insufficiently treated patients. The lesions 
may originate in the nose, causing nasal obstruction with 
a fetid muco-purulent discharge and subsequent in- 
volvement of the intermaxillary bone, or in the dental 
carrying part of the maxilla and in the palate, producing 
abnormal mobility of the incisors or a palatine perforation. 
The frequent coexistence of maxillary and nasal invo'lve- 
ment is striking and unexplainable. Osteomyelitis of 
dental origin, dental caries and malformations, and 
traumatism are not contributory factors. The diagnosis 
may be difficult in those cases presenting pseudo-tumoral 
swellings in the gingival mucosa ; biopsies are of slight 
value in distinguishing them from sarcomata, and the 
diagnosis can only be established by a trial specific treat- 
ment. These lesions may also simulate chancres, the 
same ulcerations and adenopathies being present in both 
conditions. Besides the Hutchinson teeth, atrophy of 
the superior maxilla and dental malpositions, secondary 
to the syphilitic process, have been noted. The authors 
emphasize the importance of early diagnosis and _ treat- 


ment; in cases with advanced mutilating lesions 
prosthesis is necessary. 
447 Spontaneous Gangrene of the Extremities 


C. Uacerr (Arch. Ital. di Chir., January, 1936, p. 1) 
who reviews the literature and records four personal cases 
in patients aged from 24 to 48, comes to the following 
conclusions. Spontaneous gangrene of the extremities 
does not represent a group of different conditions but, 
at least in the great majority of cases, a single disease. 
The aetiology is an infective one, although the causal 
agent is unknown. Possibly endocrine sympathetic im- 
balance is the predisposing cause for the implantation 
of the causal organism. The fundamental pathological 
lesion is an inflammatory hyperplasia of the arteries and 
veins. The disease tends to involve the whole of the 
vascular system, but shows a predilection for the vessels 
of the extremities, in which it may attack the veins at 
an early stage. Medical treatment, if continued for a 
long period, may yield favourable results, although it is 
difficult to estimate its value owing to spontaneous 
remissions of the disease. Destructive surgical treatment 
should, in the author’s opinion, be reduced to a minimum, 
while conservative operations may yield good results and 
deserve trial. 


448 Haematemesis due to Peptic Ulcer 


C. G. SuHaw (Aust. and New Zeal. Journ. Surg., January, 
1936, p. 254) records that in a series of eighty-six cases 
of haematemesis the cause of bleeding was a gastric or 
duodenal ulcer. Bleeding occurs in varying degree in 
nearly all cases of peptic ulcer, although sometimes it 
may be so slight as to escape notice. Haemorrhage from 
acute ulcers is often very copious but does not tend to 


recur, and treatment should be medical. The bleeding 
comes from a small submucous vessel, and the mortality 
is very low if surgery is not attempted. In cases of 


peptic ulcer the artery responsible for the haemor- 
rhage is usually large, and the bleeding is generally 
recurrent. The patient as a rule recovers from the first 
haemorrhage, but a more serious loss of blood may follow 
after two or three days and death may ensue. In a 
small number of cases the primary haemorrhage is so 
copious that death supervenes before any treatment can 
be instituted. In the majority of cases an operation 
should be performed as soon after the first haemorrhage 
as the condition of the patient wi.l allow ; this is usually 
from twenty-four to sixty hours after the onset of bleed- 
ing. In severe cases the sole objective should be the 

In the case of a chronic non- 


chront 


arrest of the haemorrhage. 
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adherent gastric ulcer this may be achieved by und 
running and ligaturing all vessels which enter the a 
If the ulcer is on the lesser curvature, the right and lett 
gastric arteries are ligatured. If the ulcer jis adherent 
it may be necessary to cut through the stomach wall at 
the periphery of the ulcer, freeing the stomach and 
leaving the base of the ulcer attached. A chronis 
duodenal ulcer on the anterior surface should be turned 
in by three rows of deeply placed Lembert sutures, and 
gastro-enterostomy be performed. A blood transfusion 
should be given in every case after operation, Good 
results were obtained in ten cases that were treated 
by the author on these lines. 


Therapeutics 


449 Therapeutic Indications of Cortin 


Cortin, the extract of the adrenal cortex, possesses the 
power of prolonging life 1m animals deprived of these 
organs and of relieving the symptoms of adrenal insuff- 
ciency. Tausk (Bruxelles-Médical, February 28rd, 1936 
p. 635) shows that lack of the cortico-adrenal hormone 
causes disturbances of the muscular metabolism, of the 
volume of the blood and its content of electrolytes and 
urea, and of the renal functions. It is not yet possible 
to state which of these changes are primary and which 
secondary ; they may have different origins, with the 
same result in all cases. Possibly many of the symptoms 
develop independently of each other ; this would occur if 
the cortex contained many active substances of different 
properties. The latter consideration would also explain 
the clinical results following its administration in Addi- 
son's disease, which are not yet satisfactory, death occur- 
ring in the majority of patients. However, no other pre- 
paration gives such rapid, prompt improvement in the 
grave crises of this malady. Very probably all known 
cortical preparations contain only minimal amounts of the 
active substance ; therefore large doses of cortin should 
be given. Tausk injects 30 to 40 c.cm., which corre: 
sponds to 1.5 to 2 kilos of the gland ; the results are 
better if this amount is given in three or four injections. 
This treatment does not remove the cause of the disease, 
but merely supplies the lacking hormone. Since Addi- 
son’s disease is often of tuberculous aetiology, this pro- 
longs life until the tuberculous area becomes calcified, 
and permits regeneration of a sufficient number of 
active cells in the gland. In cases due not to tuber- 
culosis but to simple atrophy of the cortex the cause 
probably lies in the endocrine system, especially in the 
pituitary gland ; a combination of cortin and anterior 
pituitary extracts has given good results. Cystein is 
another valuable adjuvant. Since marked loss of water 
occurs in suprarenal insufficiency, abundant fluids should 
be given. Cortin is stated to have proved beneficial in 
other grave conditions, such as toxic diphtheria, suppura- 
tions of the ear, mastoid, and sinuses, and in progressive 
muscular dystrophy. 


450 Iron in Hypochromie Anaemia 


F. Corerit (1! Policlinico, Sez. Med., March 1st, 1936, 
p. 105) records sixteen cases of hypochromic anaemia 
treated at the General Medical Institute of the University 
of Rome during the period 1931 to 1935 by the oral 
administration of iron in large doses. The preparation 
usually employed was reduced iron in doses of 2 to 4 grams 
daily ; sometimes more was given according to the case 
and the tolerance of the individual. Ferrous carbonate 
was also used in doses of 3 to 5 grams daily, as well 
as the ammonio-citrate of iron in daily doses of 3 to 6 
grams. The iron treatment was combined with a diet 
rich in meat, green vegetables, and fruit. Arsenic and 
iron extract may be employed at the same time, but 
are not indispensable in hypochromic anaemia. Treat- 
ment along these lines proved satisfactory. 
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| Anaesthetics 
451 Lumbar Anaesthesia with Tropacocaine 
sven (Ugeskri{t for Laeger, March 12th, 1936, p. 215) 
experiences in a Danish hospital with 978 


jumbar anaesthesias induced with tropacocaine, supple- 
mented by a preliminary injection of morphine and ephe- 
toni. Contraindications were ages under 18 and a blood 
ressure over 180. Paradoxically enough, the troubles 
rd not begin till several hundred anaesthesias had been 
induced and the technique and dosage had, it seemed, 
heen satisfactorily worked out. Then one mishap after 
another, including two deaths, supervened. The ages of 
the two patients who died were 67 and 68 respectively, 
and it may be that the dosage of tropacocaine had been 
too high for their age. Other mishaps were headaches 
beginning a few days after the anaesthesia, and in some 
cases causing protracted anguish. Occasionaily nausea 
} and vomiting, but never paresis, were observed. The 
most disconcerting effect was the uncertainty of the action 
of the tropacocaine due to undetermined causes ; the com- 
position of the drug may not have been constant. After 
having given the drug in over 400 cases with uniform 
success, the author had several mishaps ; in a series of 
160 consecutive anaesthesias there were twenty-seven 
which were unsatisfactory and eight which could be 
considered as complete failures. Had his disappointments 
come early instead of late in his tests with tropacocaine 
the author admits that he would assuredly have aban- 
doned it. Now, however, he continues to use it, remark- 
ing that no narcotic or anaesthetic is free from risks or 
shortcomings, and that the problem is one of choice of 
evils. His indications for tropacocaine anaesthesia at 
present are subumbilical operations, the only  supra- 
| umbilical operation chosen for lumbar anaesthesia being 
for perforated gastric ulcer in young and strong patients. 
Those with hernias too large to be dealt with by local 
anaesthesia are also given lumbar anaesthesia, which the 
author finds indispensable when operating on the bladder, 
prostate, vagina, perineum, and lower limbs. 


452 Regional Arterial Anaesthesia 
P. GoinarD (Rev. de Chir., February, 1936, p. 109) 
advocates arterial anaesthesia as efficient and safe in 


surgery of the limbs, notably in tuberculosis of the bones 
and joints with hypotension and pulmonary disease. 
Contraindications to its employment are gangrene due 
to arteritis, and acute inflammatory _ lesions. An 
| ischaemic state of the limb is necessary ; this is obtained 

by applying tight bands above and below the segment 
| to be treated. Arterial anaesthesia may be induced by 

either of two methods. In the transcutaneous form the 
| injection enters the arterial current, in which case the 
blood acts as a sufficient diluent and large doses of the 
anaesthetic may be given. These injections can be easily 
made into such arteries as the humoral or femoral, but 
if deeper vessels are utilized, these must be exposed by 
a small incision under slight local anaesthetic infiltration. 
Injections may be also made into arteries emptied of 
blood ; this is accomplished by placing a tight band below 
the affected segment, expelling the blood by means of 
an Esmarch’s bandage, which is then unwound with the 
exception of the constricting loop above the segment. 
In this latter method, which is especially indicated in 
amputations, only small doses of the anaesthetic are 
necessary ; its disadvantage is that transcutaneous injec- 
tions are impossible. Advantages of arterial anaesthesia 
are that it lasts for some hours after the operation and 
that it causes no ill after-effects. In exsanguinated 
vessels Goinard gives 10 cg. of scurocaine for the forearm 
and elbow, 20 cg. for the arm and knee, and 30 cg. for 
the thigh. Into full vessels he injects 25 to 30 cg. at 
the elbow for anaesthesia of the forearm and hand, 30 to 
40 cg. into the popliteal space for that of the leg and 
foot, 45 cg. into Hunter's canal, and at least 50 cg. at 
the root of the thigh. Detailed notes of seventeen cases 
are appended. 
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453 Evipan Sodium in Dental Anaesthesia 


J. A. Trewick (Dent. Gaz., February, 1936, p. 331) 
commends the intravenous injection of evipan sodium 
for dental purposes on the score of simplicity of admin- 
istration and the relative lack of contraindications. 
Vomiting is very rare with it, there is no effect on preg- 
nancy, struggling is eliminated in alcoholic cases, and it 
can be given to patients who have chest troubles or 
laryngeal obstruction. In young and healthy subjects 
the upright position in the dental chair is quite safe, 
but feebler patients should be kept lying down. Trewick 
lists the disadvantages as follows. Reasonably prominent 
veins are essential. The signs of overdosage are not 
strikingly obvious ; the patient may have a good colour 
and pulse for some minutes after an overdose has been 
injected. Headache sometimes follows a moderate dose. 
The rate of recovery is slower than after gas, and the 
patient should not be allowed to go home unaccompanied. 
There is great difficulty in estimating the necessary 
dosage. An extraction may be estimated in advance to 
necessitate only a minute’s anaesthesia, and some dental 
emergency may require prolongation of the unconscious- 
ness ; in such cases gas and oxygen should be given. 
The depth of anaesthesia is uneven, bemg deepest imme- 
diately after the injection, and then lightening as the 
drug leaves the circulating blood. Twitching of the 
limbs may occur at the onset, but is unlikely if the 
solution has been prepared five to ten minutes only before 
being used. The airway must be kept free and the colour 
should remain good. The awakening patient may show 
an initial lack of orientation, and patients should remain 
quiet for half an hour or more after returning to con- 
sciousness. 


454 Intravenous General Anaesthesia with Eunarcon 


H. ScuHraNK and L, (Deut. med. Woch., 
February 2Ist, 1936, p. 311) report from the St. Josef 
Hospital in Berlin-Tempelhof their experiences of eunarcon 
in almost 600 cases. They found it suitable for opera- 
tions requiring general anaesthesia lasting only five to 
ten minutes—an interval long enough for removing foreign 
bodies from the limbs, opening abscesses, resecting ribs, 
performing small amputations, dressing wounds after 
accidents, and setting fractures. Eunarcon proved satis- 
factory in those cases in which general anaesthesia required 
to be frequently repeated, and it was useful for the 
cystoscopic examination of particularly sensitive patients. 
With regard to the technique, the authors remark that 
care should be taken to avoid any of the drug being 
deposited outside the vein. Exactly thirty seconds shoud 
be taken for the injection of each c.cm., for a too rapid 
or irregular injection may cause twitchings and excite- 
ment. After 2 to 4 c.cm. have been injected, the patient 
begins to yawn, and then promptly falls asleep. For 
a short operation on a young healthy adult a maximum 
of 5 c.cm. is required ; after the age of 60, 3 c.cm. shoud 
be the maximum dose. Hitherto, for various reasons, 
the authors have not given eunarcon to children, nor do 
they recommend its use when an assistant is not avail- 
able to support the patient’s lower jaw and to attend on 
him later. The patient awakes between five and ten 
minutes after an injection, and should remain recumbent 
for half an hour, for if he neglects this precaution he 
may be disturbed by giddiness. Headache and vomiting 
have been experienced by none of the authors’ patients 
as a sequel to this anaesthesia. They have, however, 
to record a fatality traceable to the neglect of three pre- 
cautions which they have since learnt to consider as in- 
dispensable. Though she was over 60, the patient was 
given as much as 10 c.cm. of eunarcon ; the administra- 
tion was followed about two minutes later by death from 
paralysis of the respiration. The Gritti operation con- 
templated on her was much too serious, and the arterio- 
sclerosis, with gangrene of one foot, from which she 
suffered, was in itself a contraindication for eunarcon 
anaesthesia. 
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455 Treatment of Myoma Uteri 


W. J. SpRawomystorr (Zentralbl. f. Gyndk., March 14th, 
1936, p. 638) has previously reported good results in the 
treatment of functional menorrhagia by application of 
hot mud packs to the breasts. Such packs, it is said, 
act by increasing the mammary internal secretion, which 
antagonizes folliculin, diminishes both proliferative changes 
in the endometrium and the pelvic blood supply, and 
causes the myometrium to contract. They also accelerate 
the nervous reflex action from breasts to uterus, com- 
parable with the suckling reflexes. In the present paper 
Sdrawomysloff states that twenty patients treated by hot 
mud packs to the breasts, but known to have uterine 
fibroids (chiefly subserous and/or interstitial), were all 
improved after some seventeen applications given at one 
to two days’ intervals for twelve to eighteen minutes. 
On the average the next menstruation occurred forty-seven 
days after treatment and had a mean duration of 3.7 
days as compared with six days before treatment. About 
one-half showed lasting improvement. 


456 Vesico-vaginal Fistulae 


W. C. Quinsy (New England Journ. Med., February 27th, 
1936, p. 415) records two cases of vesico-vaginal fistulae 
to demonstrate the urological aspects of this condition. 
These fistulae may be due to accidents of childbirth, but 
most cases follow previous operations, such as _ total 
hysterectomy ; in these, since the cervix has been 
removed, the fistula is hard to reach for lack of tractable 
tissue. Other more complicated cases are those in which 
the opening in the bladder communicates with the 
cervical canal, or in which the ureter as well as the 
bladder has been injured, with a resulting utero-vesico- 
vaginal fistula. In other cases the vesical floor has 
sloughed to some extent foilowing radium therapy for 
cervical cancer ; in these the resulting scar is usually 
very dense, and the loss of tissue of the bladder floor and 
vaginal vault is extensive. Quinby points out that, since 
the object of operation on these fistulae is to secure a 
sound bladder which will hold urine, the closure of the 
fistula must be as perfect as possible. Closure of the 
vagina is of secondary importance since it cannot hold 
urine, and need not be perfect as it will heal by granula- 
tion. The suprapubic route affords the easiest and most 
complete access to the bladder, and should be employed 
in all but the simplest cases. Sufficient mobilization of 
the bladder floor from the vagina is imperative, and can 
be facilitated by splitting the whole detrusor portion of 
the bladder in a sagittal direction. Opening the peritoneal 
cavity is not dangerous if the subsequent repair of the 
bladder is perfect. After operation the bladder should 
be kept at rest by constant drainage until healing occurs. 
Serious extensive loss of bladder tissue with ureteral 
disiocation and much scarring is best treated by utero- 
sigmoidostomy. 


457 R. C. CuHarrin (Amer. Journ. Surg., March, 1936, 
p. 484) describes what he claims to be a new method of 
post-operative treatment of vesico-vaginal fistula and a 
simplified method of ureterocystostomy. He insists on 
maintenance of the prone position and the use of the 
Bradford frame or fenestrated mattress to ensure a con- 
stantly and completely empty bladder, which is essential 
to success. One case led him to believe that a large 
percentage of these fistulae might possibly. be cured 
without surgery other than a transureteral (cystoscopic) 
fulguration to stimulate granulation and the use of the 
Bedford frame and retention catheter. His method of 
ureteral transplantation to facilitate early closing of the 
fistula comprises the use of a tractor linen suture in the 
ureteral wall, drawing of the ureter end into a stab wound 
of the bladder with a snug fit, and its subsequent fixation 
in the new position by three or four fine linen sutures. 
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458 Thermal Changes in Circulatory Obstruction 


An experimental investigation into the therm 
in local hyperaemia has been conducted by C. B 
B. H. Brockson, and H. Witson (Arch. 
1936, p. 528), who have found that the 
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parable with those produced by the previous method 
of studying these phenomena provided that certite 
limiting factors in the method are controlled, Mechanica 
obstruction results in fall of temperature and the Cessation 
of obstruction by hyperthermia. The authors showed 
that chemical obstruction of the circulation by intra. 
arterial injections of adrenaline resulted in a similar fal] 
of temperature, but that it differed from stasis produced 
by mechanical means in that hyperthermia did not engye 
when the obstruction passed off. A preceding mechanical 
arrest of the circulation shortened the effect of an imme. 
diately subsequent intra-arterial injection of adrenaline 
and led to hyperthermia. Injections of adrenaline 
hydroch‘oride into the femoral artery of the dog or of 
man in doses of 0.5 to 0.75 c.cm. of a 1 in 1,000 solution 
produced complete vascular spasm, even of the larger 
secondary arteries ; recovery, as judged by the visual 
observation of a hyperaemic flushing of the skin, occurred 
in a centrifugal manner, beginning proximally in the 
thigh. Not only did the thermal curves noted after the 
injection of adrenaline suggest complete arrest, but 
amputation below the knee was accompanied by very 
slight haemorrhage. The recovery in these experiments 
was so slow that coagulation of the blood took place 
on the surface of the cut extremity sufficiently to 
prevent bleeding after the vasospasm had passed off. 
In the reactive hyperaemia greater increments of heat 
were noticeable in the bone marrow than in the limb 
muscles or the skin of the extremities, and in the limb 
rendered bloodless before occlusion than in the congested 
limb. After release of a constriction of the extremity 
there occurred a fall in the temperature of the un- 
obstructed limbs. The fall of temperature in these control 
areas is said by the authors to be undoubtedly related 
to the fall in systemic blood pressure, and may perhaps 
indicate vaso-constriction. 


459 Estimation of Hepatic Function 


R. Duperiz, P. DERVILLEE, and A. CHAMFRAULT (Gaz. 
Hebdom. des Sci. Med., February 16th, 1936, p. 98) 
record an investigation of the relative values of tests of 
liver function, with especial reference to the employment 
of sodium benzoate. They find that this procedure gives 
as reliable results as those obtained by estimations of 
urobilin in the urine and of bilirubin’ in the blood. It 
is not enough to calculate the amount of hippuric acid 
passed in the four-hour urine sample, but the maximal 
concentration of this acid eliminated should also be deter- 
mined and an idea be obtained of the acceleration or delay 
in excretion of urine containing the higher percentages 
of hippuric acid. Normality of hepatic function is indi- 
cated by the elimination in four hours of more than 
2.5 grams of hippuric acid in strong concentration (3 per 
cent. and above), and by the appearance of the highest 
concentrations in the first two hours. Low concentra- 
tions and delayed elimination indicate hepatic lesion, and 
the higher concentrations will not appear until the second 
half of the four-hour period. When the impairment of 
function is slight there will be noticed a moderate total 
excretion of hippuric acid, but the concentration is low, 
and the higher degrees of concentration appear late. 
Renal dysfunction introduces a complicating feature, the 
elimination of hippuric acid being often of normal of 
reduced amount, and the higher concentrations being 
sometimes early and sometimes late in the four-hour 
period. The authors believe, however, that this com 
plication does not affect the value of the test as regards 
hepatic function when the renal lesion is not extensive. 
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Arterial Tension in Angina Pectoris 


460 
E. W. Bitzer (Ann. Int. Med., February, 1936, p. 1120) 
subjected forty-six male and eighteen female patients with 
angina pectoris to the ‘ cold pressor test ’’ of Hines and 
Brown which produces in most cases a marked vaso- 
constriction demonstrable by a rise in the blood pressure. 
A typical anginal attack followed in one patient. In all 
cases an electrocardiogram was obtained as nearly as 
possible at the height of the reaction, but only twelve 
showed well-marked changes. The author concludes that 
it is apparent that sudden changes in blood pressure of 
short duration and unaccompanied by muscutar effort 
do not precipitate attacks of pain. The fact that three 
atients had pain in the chest which was relieved by 
cold-water applications suggests an improved coronary 
circulation, either through the increased blood pressure 
or possibly owing to dilatation of the coronary arteries. 
In the case which developed an anginal attack during 
the test it was apparent that the elevation in the blood 
pressure was not the precipitating factor. The total 
absence of electrocardiographic changes suggested that 
coronary spasm did not occur, but is not definite proof. 
Bitzer ‘remarks that in a vasomotor system acutely 
reactive to cold it is conceivable that this might reflexly 
initiate a coronary spasm which failed to show in the 
electrocardiogram. The only other possible explanation 
would be that the pain was due to some abnormal con- 
dition in the nervous system, and was entirely independent 
of the cardiovascular system. The explanation of the 
cardiographic changes was not so apparent. The author 
thinks that the QRS and T changes had probably no 
specific bearing on the question, though they were not 
found in other types of heart disease. Of the four cases 
showing changes in the R-T segment, two were suggestive 
of coronary occlusion, but in one of these a similar change 
was not produced at a second examination. It seems to 
him unlikely, therefore, that this change was the result 
of coronary spasm since there was no pain, though the 
criterion of pain is not decisive. The most plausible 
explanation is the effect of the increased pressure on a 
diseased myocardium. The failure of extensive peripheral 
vaso-constriction to initiate attacks of angina pectoris is 
thought by the author to indicate that the cause of 
such attacks lies in a failure of the vaso-dilator mechanism 
rather than in a coronary spasm or in the nervous system. 


461 


M. Verve (La Pediatrvia, March Ist, 1936, p. 231) measured 
the blood pressure in thirty-six different forms of con- 
genital heart disease with Fachon’s oscillometer, and 
found that the systolic pressure was higher than normal, 
ranging from 95 to 130 mm. Hg. The increase in systolic 
pressure was generally highest in congenital cyanosis ; it 
was exceptionally high in a case of pulmonary stenosis 
associated with aortic incompetence and two cases of 
persistent ductus arteriosus. The diastolic pressure was 
usually a little lower than ordinary (40 to 50 mm. Hg). 
The constancy of these figures was not affected by the 
age, weight, or constitution of the patient, or the type 
of disease. 


Blood Pressure in Congenital Heart Disease 


462 The Stomach in Skin Diseases 


According to P. CHEVALLIER and F. MoutieR (Med. Welt, 
March 7th, 1936, p. 329) in chronic urticaria gastroscopy 
may reveal extensive oedema of the gastric mucosa, which 
may occur without symptoms pointing to the stomach. 
Some 30 per cent. or more of patients with urticaria, 
especially associated with food sensitiveness, develop a 
diffuse atrophic gastritis without eosinophilia ; many of 


these patients respond quickly to iron therapy in adequate 
dosage. Half the patients with eczema have acute or 
chronic atrophic gastritis. The former condition is asso- 
ciated with the seborrhoeic complex of Unna ; the latter 
with benignant localized erythrodermia of the genito- 
crural region, and with banal eczema of the hands and 
forearm. Accompanying cruro-labial rose plaques with 
intertrigo and also in cases of leucodermic prurigo the 
authors have frequently found achlorhydria and atrophic 
gastritis, and have achieved striking success with inten- 
sive iron treatment. They add that one case in five of 
lichen planus is accompanied by plaques in the gastric 
mucosa, which there cause no functional symptoms, and 
are similar to the buccal spots. 


463 Encephalitis following Vaccination 


L. HeeruP (Hospitalstidende, February 18th, 1936, p. 169) 
has recently conducted a series of post-mortem examina- 
tions on children dying from obscure infections of the 
respiratory system, and has succeeded in incriminating 
this system by examining all the organs of the body 
in situ, employing an aseptic technique enabling him to 
identify the bacterial flora of the different organs. He 
has applied this system to a 7-year-old child who died 
with characteristic signs of encephalitis about fourteen 
days after being vaccinated. Her fever, headache, 
drowsiness, and rigidity of the spine began between two 
and three days before her death, and were associated 
with redness of the fauces and swelling of the glands of 
the neck. The post-mortem examination showed the 
violent diffuse encephalitis which in several quarters has 
been observed as a sequel to vaccination. All the organs 
proved to be sterile with the exception of the tonsils 
and lungs, which showed a diffuse massive infection with 
a haemolytic Staphylococcus aureus. Heerup thinks that 
the toxins from this source played a part, in conjunction 
with the vaccination, in the genesis of the encephalitis. 


Surgery 


464 Cysts and Canals of the Perineal Raphe 


J. H. Nerr (Amer. Journ. Surg., February, 1936, p. 308) 
comments on the comparative rarity of congenital canals 
and cysts of the genito-perineal raphe and reports three 
cases of each variety of lesion. These canals and cysts 
arise from epithelial rests incidental to imperfect ventral 
fusion in the formation of the external genitalia, or from 
masses of epithelial cells which have migrated from the 
primitive epithelium ; they are therefore congenital in 
origin. Congenital cysts of the raphe may be of the 
mucous or dermoid variety, according to whether the 
lining epithelium is either columnar or stratified and 
squamous, the second being the more common type. 
The cysts may be found anywhere along the raphe from 
the preputial orifice to the anus, and may cause little 
or no inconvenience unless they become infected or 
interfere with coitus. Canals of the raphe are usually 
lined by stratified squamous epithelium. They may end 
blindly with only one orifice, or may have two surface 
openings ; they vary in length and may extend almost 
the whole length of the genito-perineal raphe. The 
raphael canals apparently manifest themselves only after 
infection, usually with gonorrhoea ; the urethra is not 
always involved. Cysts of the raphe should be removed 
surgically if treatment is necessary ; in one case reported 
a periurethral cyst was causing urethral blockage. Canals 
of the raphe should be incised when suppuration 1s 
present, but when the inflammation is ape Hey 
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excision is the procedure of choice. In the six cases 
reported surgical treatment was undertaken successfully 
in all but one, in which operation was refused. 


465 Progressive Rarefaction of the Bones of the Hand 


J. Duras, P. Bapeton, and G. Daypt (Mem. de l’Acad. 
de Chir., February 12th, 1936, p. 148) record the case of 
a boy aged 17 who, as a result of a fall on the left hand 
with the middle finger in extension, sustained a fracture 
of the third metacarpal. Radiography revealed the almost 
complete disappearance of the second metacarpal, with 
decalcification of the corresponding phalanx. Five years 
previously, following a fracture of the second metacarpal, 
the finger had been immobilized for twelve days in plaster, 
with resultant shortening. Three years later the left arm 
was cut by a fall on a piece of glass. This was sutured, 
and healed without further trouble. Pressure on the 
affected hand caused pain over the head of the third 
metacarpal but no crepitus. The index finger, shortened 
by 3 cm., appeared to be telescoped into the hand. The 
metacarpal was missing, and had been replaced by 
fibrous tissue. The boy was in good general health and 
there were no other abnormalities of the bones. The 
blood calcium and phosphorus were normal. A diagnosis 
of post-traumatic osteoporosis was made, and under general 
anaesthesia a tibial graft was made to replace the missing 
second metacarpal ; the fracture of the third metacarpal 
was reduced and the injured fingers were immobilized in 
extension. An #-ray examination a fortnight later showed 
that the graft was satisfactory but that the fracture of 
the third metacarpal had not been reduced. Ultra-violet 
ray therapy and medical treatment were tried, but a 
further radiograph taken three months later showed the 
index finger shortened again by 3 cm. and the middle 
finger by 2 cm. ; the graft had almost disappeared. Peri- 
arterial sympathectomy was performed, but after three 
months radiography revealed progressive rarefaction of 
other bones in the hands. No explanation of the cause 
of this bony dystrophy could be given since pathological 
examination of the patient showing nothing abnormal. 


466 Operative Treatment of Diabetes 


T. Htrirrt (Bruns’ Beitr. z. klin. Chir., March 4th, 1936, 
p. 206) recalls the work of Mansfeld, who after ligature 
of the body of the pancreas in dogs found evidence of 
increase in the size of Langerhans’s islets and of increased 
insulin production. Hiittl in three patients with car- 
cinoma proved that ligature of the tail of the pancreas 
was well tolerated. In one, who survived three months, 
a relative and an absolute increase of insular tissue, distal 
to the ligature, was found, together with atrophy of the 
ordinary acini. Ligature of the caudal part of the 
pancreas in diabetics has been performed twice by Takats 
(1932), who thus induced a temporary increase of sugar 
tolerance, and in four patients by Hiittl In them he 
found, distally to the ligature, cyst formation and necrosis, 
combined with an increase in number and size of Langer- 
hans’s islands ; no clinical improvement in sugar meta- 
bolism, however, occurred. In the human subject ligature 
of larger portions of the pancreas is technically impossible, 
being limited by the extent to which separation of the 
splenic vein is feasible. Mansfeld. has improved experi- 
mental diabetes in dogs by ligature of the parotid duct 
—an operation which several Continental surgeons have 
repeatedly proved to be ineffective in the human diabetic. 
Other surgical measures have been directed to the supra- 
renals and their nerve supply. Ciminata in dogs with partial 
pancreatic resection found that their diabetes yielded to 
division of the adrenal nerves, and Donati had similar 
results in diabetic patients. Schdénbauer found that 
division of the nerves in the hepato-duodenal ligament in 
animals diminished the blood sugar after a carbohydrate 
meal, and more than compensated the changes in sugar 
metabolism which are produced by partial removal of 
the pancreas. Hiittl suggests that such an operation 
might be tried in human diabetics, and would not be 
technically difficult. 
1190 B 


Therapeutics 


467 Gold Tribromide in Whooping-cough 
J. Epsrern (Arch. Pediat:, January, 1936, p. 52 
his observations on 300 cases of whooping cough Per. 
which were treated with gold tribromide in the { . 


470 


M. P. 
Nerd: 


an clixir known as elixir bromaurate. To the 
eighty-eight the usual remedies for whooping-cough i. 

ere 


given. The results were undoubtedly in fayoy 
gold treatment, which shortened the duratio 
illness from months to weeks, reduced the violence of th 
spasms, and gave the child considerable rest. Since i 
tribromide is incompatible with many drugs, and is mall 
decomposed when dispensed in pills, capsules, or aquene, 
solution, care should be taken to prescribe it in a reliable 
preparation. 
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468 Cyanate Therapy in Hypertension 


Referring to the unsatisfactory results following cyanate 
therapy in a number of hypertensive cases, M H 
BarKER (Journ. Amer, Med. Assoc., March 7th 1936 
p. 762) has noted that older patients or those in whom 
a high blood pressure had continued for a long period 
tolerated this treatment less well than did younger sub- 
jects. Careful observations indicated that individual 
dosage was necessarily dependent on the individual 
capability of response and liability to toxicity. An 
attempt was made, therefore, to gauge the dosage by a 
study of the cyanate clearance from the body through 
the urine coupled with correlation of the blood cyanate 
level and the blood pressure. The concentration of the 
blood cyanate was studied in forty-five patients with 
hypertension treated with sodium or potassium. thio- 
cyanate. The reduction of blood pressure and relief of 
symptoms in thirty-five of these cases corresponded to 
the level of the blood cyanates. The optimum thera. 
peutic level ranged between 8 and 12 mg. per 100 c.cm,, 
and significant toxic manifestations began to appear at 
levels of 15 to 30 mg. The individual tolerance varied 
greatly, the different levels occurring with widely varying 
doses. Barker states that the cyanates may reach danger 
concentrations very quickly in some cases, and that 
thiocyanate administration must therefore be considered 
dangerous unless controlled by close observation and 
blood cyanate determinations. 


469 Sodium Iodide in Chronic Encephalitis 


At his hospital in Denmark, A. OLsEen (Ugeskrift fer 
Laeger, February 27th, 1936, p. 180) has in the course 
of a year and a half treated nineteen cases, selected at 
random, of chronic encephalitis, with intravenous injec- 
tions of sodium iodide, and has been able to confirm 
Ecconomo’s favourable opinion of this treatment. He 
began with a tentative dose of 10 c.cm. of a 10 per cent. 
solution. | When no sign appeared of idiosyncrasy to 
iodine, an injection of 50 c.cm. was given two days 
later, and thereafter 100 c.cm. were injected twice or 
three times a week until the patient had received a total 
of 1 to 2 litres. The solution was made fresh each time 
with distilled water heated to boiling point, and it was 
injected promptly or within a few hours of preparation 
in order to avoid the liberation of free iodine on standing. 
Solutions coloured yellow should be discarded; if a 
solution cannot be injected at once it should be kept m 
the dark till it is used. Only eleven of the author's 
patients received more than 1,000 c.cm., the treatment 
having to be discontinued prematurely for various Teasoms 
such as iodine idiosyncrasy, an increase of the convulsions, 
or a rise of temperature. Five of the patients had not 
the patience to continue the treatment till 1,000 c.cm. 
had been given. All the patients complained of a taste 
of iodine soon after an injection and, in some cases, even 
before it had been completed. These discomforts were 
in several cases more than compensated for by the definite 
improvement achieved in both the signs and symptoms. 
A further advantage of this treatment is its freedom from 
any risk provided that the above-mentioned precautions 
are taken, 
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470 Treatment of Drug Addiction 
yl. P. CHEN, Y. L. Cn’Ene, and R. S. Lyman (Journ. 
Me id Ment. Dis., March, 1936, p. 281) state that 
Nery. therapy has proved valuable in many cases of 
ime ction by decreasing or even abolishing abstinence 
ess and by shortening the period in which the 
— be withdrawn. The procedure used was that 
ee: kel_-namely, conducting a preliminary study of the 
under satisfying doses of morphine, and then 
"id nly and completely stopping all medication. When 

ry es of craving appear, insulin in doses of 20 to 30 
j Ts iven every three hours or so with some luminal 
foo food until the patient either loses his abstinence 

toms or falls asleep. High dosage of insulin is 

ied for three to five days. In one series of addicts 
all the abstinence symptoms disappeared at the end of 
one to three days, and all active therapy of this sort was 
discontinued after three to five days. The patients are 
allowed to eat as much as they want to do, and most 
fail to become hypoglycaemic at any time. With the 
biochemical changes under insulin medication there goes 

a strong craving for food, which takes the place of the 
| revious craving for drugs. The craving is satisfied by 
| food, which is gradually accepted consciously by the 
, patient as a symbol for health. The attempt is then 

made by conscious steps to convert the drive for food 

into a drive to take part in the life of the community. 
Bee patient may then receive appreciation as a food 

equivalent and pay for it by work. Only a result of 

this kind can be rated as a cure. The authors draw the 
tentative conclusion that insulin treatment is only in- 
| dicated in personalities sufficiently integrated to under- 
stand the conversion of physiological into social drives. 
They think that it will prove to be more effective in 
those who are essentially dependent on the appreciation 
or affection of others for a happy adjustment in life, 
and who are sympatheticotonic—conditions fulfilled in 
most of the drug addicts who have been studied in Peiping. 


471 Sinus Sepsis and Mental Disorder 


R. E. Jowett (Journ. Ment. Sci., January, 1936, p. 28) 
points out that, before conclusions can fairly be drawn from 
post-mortem pathological material collected in mental 
hospitals, the great incidence of sinus infection at some 
period of life in all individuals must be considered. It 
_ 1s probable that residua of such past infections would 
be found by careful examinations of the sinuses in persons 
dying outside mental hospitals. Further, in the tabula- 
tion of such specimens in mental hospitals the cause of 
death in each must be noted, and the effect which this 
might have had in sinus infection as an aetiological factor 
must be considered. Suction exploration of the sinuses 
does not necessarily give ground for sound conclusions ; 
cases where the ordinary nasopharyngeal flora are found 
in the washings should be considered with suspicion unless 
there are also present in addition desquamated celis, 
lymphocytes, or polymorphonuclears. Although nasal 
sinus infection was proved to be present in 7.6 per cent. 
of a series of 500 routine cases of mental disease, a control 
series of 184 mentally normal persons had a closely 
corresponding percentage of 5. Such sinus disease may, 
however, seriously affect existing predisposition to disease 
in the nervous system. Jowett cites a personal case to 
show that drainage of an infected sinus does not neces- 
sarily remove the infection from it in a short time. The 
general symptoms may be relieved, and the comfort of 
the patient be increased, even while a septic membrane 
remains, The author states that ten out of fourteen 
sus washes in sterile saline solution proved to be sterile 
on culture, even though in these cases sinus infection was 
suspected on other grounds—contrasting with Pickworth’s 
statement that the chances were three to one in favour 


of positive cultures, 


472 Sexual Carphology in the Female Sex 


A. Potizz1 pi SorrENTINO (Rif. Med., February 29th, 
1936, p. 305), who records a fatal case. of basal meningitis 
in a woman aged 65, states that Beraud in 1915 gave 
the name of “‘ sexual carphology ’’ to the unconscious 
masturbation practised by individuals suffering from 
cerebral affections, and emphasized the bad prognosis of 
this sign. All Beraud’s cases occurred in males, but 
Schacter of Bucarest in 1933, who confirmed the gravity 
of the sign, recorded a case in a woman who died shortly 
after its appearance. The presence of the sign is to be 
interpreted as the liberation of automatic movements 
which become active when anatomical or functional con- 
ditions annul the psychical inhibitions which phylo 
genetically are of recent acquisition. 


473 Tumours of the Fourth Ventricle 


J. Leresoutter (Paris Méd., February 22nd, 1936, p. 161) 
defines the anatomical varieties of tumour of the fourth 
ventricle and comments on their treatment, having given 
in a previous issue (January 28th) an account of their 
symptomatology. Improvements in histological technique, 
and particularly in silver staining, have rendered attempts 
at classification much easier, and Bailey and Cushing’s 
original group of sixteen types of tumour has now been 
simplified by Penfield and also by Cushing. The most 
common and the most malignant types are the medullo- 
blastoma and the astrocytoma, both highly cellular and 
the most liable to metastasis, especially after incomplete 
removal. The vascular tumours are now increasingly 
distinguishable ; their prognosis has been improved by 
the introduction of electrocoagulation methods. Epithelial 
tumours of the choroid plexus are difficult to remove 
surgically by reason of their size, but life is often con- 
siderably prolonged by such treatment. When a tumour 
of the fourth ventricle is diagnosed no time must be lost 
before the posterior cerebral fossa is explored. If possible, 
the tumour is removed. Otherwise the operation has to 
be restricted to freeing the aqueduct and a simple trepan 
decompression. If the growth proves to be a medullo- 
blastoma, intense radiotherapy must follow. 


474 


J. G. Love (Minnesota Med., March, 1936, p. 169) empha- 
sizes the importance of early recognition of lesions of 
the pituitary body with a view to effective surgical treat- 
ment before the hemianopsia is complete. Diagnosis 
depends on the detection of two or more of the following : 
endocrine imbalance (hyperpituitarism or hypopituitar- 
ism), visual disturbance, and radiological evidence of 
abnormality either within or above the sella turcica. In 
true acromegaly visual disturbances are less common than 
in other pituitary disorders because the eosinophilic 
adenoma of this condition tends to enlarge the sella 
turcica downwards, and thus to decompress itself in the 
sphenoid air sinus. Visual disturbance, with inability or 
decreased ability to see to either side in the temporal field 
of vision, is the clear indication of interference with the 
visual pathways in the region of the optic chiasma ; this 
is most commonly due to pituitary tumour, which a 
radiological examination will usually confirm. With con- 
tinued growth, evidence of intracranial pressure appears, 
including internal hydrocephalus, severe headaches, 
nausea, and vomiting. The optic disks become oedema- 
tous, and secondary optic atrophy threatens. If the 
lesion extends iaterally, ocular paralysis may occur in 
consequence of pressure on the neighbouring third, fourth, 
and sixth nerves, or even facial paralysis from involve- 
ment of the Gasserian ganglion. The author records four 
cases to illustrate the successes possible when surgical 
intervention is early. The growths effectively removed 
were respectively a chromophobe adenoma of the pituitary, 
a suprasellar cyst of Rathke’s pouch, a hypophyseal duct 
tumour, and a suprasellar and intrasellar cyst with 
negative radiographs. 


Diagnosis of Early Pituitary Disease 
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475 The Renal Function in Pregnancy 


G Luccuetti (Ann. di Ostet. e Gynecol., February 29th, 
1936, p. 229), who records seventeen cases in women 
aged between 19 and 38, describes his observations on 
renal function in various stages of pregnancy, labour, and 
the normal puerperium in which he made use of the 
‘urea clearance ’’ test as well as Ambard’s constant. He 
concluded that, with the exception of labour in which 
there is a slight functional deficit, the renal function 
remains unimpaired, although it shows a tendency to 
assume progressively low values. Lucchetti maintains 
that the slight degree of albuminuria frequently encoun- 
tered in the puerperium is not a sign of renal incompetence. 


476 Maternal Nutrition 
L. C. Conn, J. R. Vant, and MarGaret M. Maton (Surg., 
Gynecol. and Obstet., February 15th, 1936, p. 377), 
reporting from the departments of obstetrics and dietetics 
of the University of Alberta Hospital, insist on the impor- 
tance of paying more attention to the problem of the 
undernourished pregnant and nursing mother. They 
outline the food needs to supply the necessary energy, 
and indicate dietetic lines for various requirements. The 
basis of the daily intake through pregnancy and lactation 
should be one quart of milk, fresh or cooked, and supple- 
mented twice each week by cheese; two cupfuls of 
vegetables, one fresh when possible ; one cup of fruit, 
including citrus fruits or tinned tomatoes three times a 
week ; one cupful of whole cooked cereal, supplemented 
for two or three days each month by uncooked grain 
germ ; and one medium-sized serving of meat, fish, fowl, 


or eggs, with liver once each week also. This diet 
supplies enough protein, minerals, and vitamins for 


resistance, well-being, and growth, while bread, cakes, 
potatoes, butter, jam, and such-like foods can be added 
as desired. If during the pregnant or nursing period the 
mother cannot take milk, milk products should be given 
or, if necessary, one of the various calcium preparations 
supplemented by the vitamin A or D concentrates. Wheat 
germ is necessary as a source of vitamin B, and Blaud’s 
pills should be given if the haemoglobin percentage falls 
below 70. In the first three months of pregnancy it is 
advisable to give repeated small meals throughout the 
day, with the largest meal preferably before retiring. 
The first meal should be a salted cracker or arrowroot 
biscuit eaten slowly and carefully before rising. Only 
a minimum of fluid should be associated with the taking 
of solid food ; this prevents a full feeling, and renders 
vomiting less likely. In this early stage also there should 
be avoidance of fried or greasy foods and excessive fat, and 
the meals should be easily assimilable with an additional 
amount of vitamin B. During the second three months, 
with lessened liability to vomiting, the ordinary diet 
will suffice, but the tendency to overeat must be guarded 
against ; this should avert flatulence or heartburn, which 
may otherwise be alleviated by taking half a glass of 
milk ten minutes before eating or two to three drops of 
oil of peppermint in hot water after eating. During the 
post-natal period it is important to maintain or even 
increase the intake of fluid, calcium, protein, and 
vitamin B. The caloric requirement is usually 10 per 
cent. greater than during gestation in order to cover 
the energy loss in transforming food energy into milk. 


477 Diagnosis of Chorion Epithelioma 


F. K. Ewartp (Zentralbl. f. Gyndk., March 7th, 1936, 
p. 559) at a necropsy on a young man found an abdom- 
inal testicular tumour macroscopically resembling chorion 
epithelioma. No urine being available, and the urine 
not having been tested during life, he submitted the 
cerebro-spinal fluid to the Aschheim-Zondek test, and 
found that a Grade III reaction was given by as little 
as 2.5 c.cm. The same amount gave a similar result 
in a case of chorion epithelioma in a female. The 


minimum amount of pregnancy urine necessary to give 
a positive Grade III reaction in the injected mouse has 
1190 D 


been stated to be 75 c.cm., while 2 c.cm. 9 
sufficed in cases of chorion epithelioma. Hashimot 

previously found that 18.8 c.cm. of the cerebro. be 
fluid is required to give a positive Aschheim-Zondek 
tion in normal pregnancy. In hydatidiform moles a 
one case of chorion epithelioma he obtained 


f urine has 
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Grade III results after the injection of 16 c.cm. ican 
not try smalier amounts. Ewald suggests that if in oll 


cases small amounts such as 2.5 c.cm. of the fluid suff 
to give a positive Aschheim-Zondek reaction, a contribu, 
tion will have been made to the hormonic diagnosis of 
chorion epithelioma. 
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478 Laboratory Diagnosis in Trichinosis 


L. S. HEATHMAN (Amer. Journ. Hyg., March, 1936, p. 397) 
made a study of fifty-seven patients in seven outbreaks 
of trichinosis and came to the following conclusions, The 
intradermal skin test and the precipitin test appeared to 
be of much less value in the diagnosis than the eosinophil 
count together with muscle biopsy and the study of the 
suspected meat. 
animals heavily infested with trichinella larvae gave even 
a lower percentage of positive reactions than in the case 
of human beings. Animals did not tend to develop 
positive intradermal reactions regularly after being tested 


Intradermal tests and precipitin tests in | 


a number of times. Intradermal tests in both man and 
animals were less definite than a number of other diag- 
nostic tests. Heathman concludes that from both the 
theoretical and the practical standpoint it is very im. 
portant that skin tests in trichinosis should be more 
thoroughly studied. 


479 


For the isolation of enteric organisms, E. R. Jongs 
(Journ. Path. and Bact., March, 1936, p. 455) advocates 
the employment of a selective fluid medium permitting 
the development of small numbers of typhoid bacilli, and 
a selective solid medium allowing easy recognition of 
colonies of these organisms ; these requirements are 
fulfilled by Muller’s tetrathionate broth (as modified by 
Schafer) and the brilliant-green-eosin agar of Teague and 
Clurman. Tests with various intestinal organisms showed 
that B. typhosus, B. paratyphosus (both A and B), 
B. newport, B. aertrycke, B. enteritidis (Gaertner), 
B. senftenberg var. Newcastle, and B. aerogenes are not 
inhibited by the dye medium; B. coli, B. dysentenae 
(Shiga and Flexner), B. morgani, and Strep. faecalis are 
markedly inhibited ; while with B. dysenteriae (Sonne) 
and Proteus vulgaris the inhibition is partial. Jones 
concludes that sodium tetrathionate broth is a suitable 
enrichment medium for enteric organisms, and that the 
combined use of this broth and brilliant-green-eosin-lactose 
agar is much superior to MacConkey’s medium for isolating 
organisms of the typhoid-paratyphoid group from the 
urine and faeces of enteric fever patients. 


Isolation of Enteric Organisms 


480 The Sedimentation Test in Malignant Tumours 


R. Kesster (Deut. med. Woch., February 14th, 1936, 
p. 258) has investigated the sedimentation test in 100 
clinically and radiologically well-established cases of 
malignant disease which chiefly concerned the digestive 
tract. The Westergren technique was followed, and the 
readings were taken after one hour and after two hours. 
Rates of sedimentation up to 10 mm. during the first 
hour were counted as normal for both sexes. There 
were twenty-seven patients whose rate of sedimentation 
fell within this limit, and twenty-six patients whose rate 
of sedimentation was 20 mm. or less. Only in forty-seven 
cases was the rate of sedimentation over 20 mm. in the 
first hour. It appears from these findings that the rate 
of sedimentation in fifty-three per cent. of all the cases 
was not so high that any importance could be attached 
to it in the differential diagnosis of malignant and non- 
malignant disease. In seven of eight cases of malignant 
disease of the lungs the rate of sedimentation was ove 
20 mm. in the first hour. 
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481 Nicotine Poisoning 


s, GUENKIN, D. PISSARECFF, B. SEREBRYANIK, and 
S, BROWN (Clinitcheskaya Meditsina, 1936, xiv, 21) 
examined forty-one male and fourteen female factory 
hands engaged in the extraction of nicotine from tobacco 
Jeaves and in the preparation of nicotine sulphate and 
found that the pathological manifestations of short re- 

ated small doses of nicotine were mainly due to dis- 
orders of the autonomous nervous system. Many of the 
symptoms were traceable to stimulation of the vagus ; 
to these belong the slow and often irregular pulse, gastric 
hyperacidity, spasms of the non-striated muscles, salivation, 
and sweating. Other symptoms, such as vascular spasms 
in the limbs and tremors, were caused by stimulation of the 
sympathetic system. Some of the central nervous symp- 
toms could be explained by disorders of the autonomous 
nervous system, which gave rise to disturbances of the 
cerebral circulation. Other cerebral symptoms were 
caused by direct action of nicotine on the central nervous 
system, which resulted in disturbed sleep, weakening of 
the memory, and neurotic symptoms. The authors add 
that the treatment varies according to the type of poison- 
ing. In acute cases in the presence of symptoms of 
depression of the central nervous system stimulating 
remedies are indicated, such as strong coffee, strong tea, 
caffeine, camphor, and, if necessary, artificial respiration. 
Atropine is useful in cases of over-excitement. In sub- 
acute cases the treatment is symptomatic. 


482 Gangrene in Scarlet Fever and Diphtheria 


K. BrumBerGer (Arch. f. Kinderheilk., February 18th, 
1936, p. 154), who records two fatal cases, states that 
various pathological processes are responsible for gangrene 
in scarlet fever and diphtheria—namely, embolism, throm- 
bosis, toxic damage to the capiliaries, possibly also 
epithelial proliferations, and lastly damage to the skin 
itself. In scarlet fever the most frequent time for its 
occurrence is in the third or fourth week, and the most 
frequent site in both scarlet fever and diphtheria is the 
left leg. In Blumberger’s case of scarlet fever, which 
occurred in a boy aged 9, gangrene of the left leg due 
to embolism of the popliteal artery, as well as two 
gangrenous patches on the left leg, developed in the 
fourth week. Death took place without operation. In 
the diphtheria case which occurred in a boy aged 3, several 
gangrenous patches of the skin developed on the second 


day of a severe attack of diphtheria. There was no 
necropsy. 
483 Mumps Meningitis and Encephalitis 


W. Jasinski (Zeit. f. Kinderheilk., February, 1936, p. 661) 
states that the possibility of meningitis occurring in 
mumps was first described in 1877 by Gaillard, but it 
was not until 1902 that lymphocytosis of the cerebro- 
spinal fluid was first discovered by lumbar puncture in 
mumps meningitis by Monod in children and by Chauffard 
and Boidin in adults. Mumps meningitis usually appears 
after the temperature has fallen and the parotid swelling 
has subsided. Though complete recovery usually takes 
place, a fatal issue, of which Comby has collected seven 
and Gallavardin twelve examples, may ensue. Monod, 
Massary, and Bujwid have reported cases in which the 
Meningitis developed during the stage of the parotid 
swelling. Three forms of meningitis in mumps have been 
described—namely, pure cerebro-spinal meningitis, syn- 
chronous involvement of the brain and cord, and a coma- 
tose or apoplectic form. There is also a form of mumps 
meningitis in which there is an inflammation of the brain 


and meninges without any involvement of the salivary 
glands in spite of exposure to mumps. In all such cases 
the diagnosis of tuberculous meningitis is first made, but 
owing to the favourable issue that of serous meningitis 
is substituted. 


484 


R. Fawcitt (Brit, Journ. Radiol., March, 1936, p. 172) 
records the occurrence of a lung condition among 
the farming community in South Cumberland, the Lake 
District, and Westmorland, which appears to be due 
to the inhalation of dust-borne fungi ; it is a broncho- 
mycosis, and he has named it bronchomycosis feni- 
seciorum. The hay only gives rise to the condition when 
mouldy. One patient died, and the silica content of his 
lungs was within normal limits, which wou!d appear to 
exclude infection by grasses. The cases simulate pul- 
monary tuberculosis, but tubercle bacil-i are not found 
in the sputum, which frequently contains fungi. There 
is often extreme shortness of breath on slight exertion, 
and the sputum smells in some cases of brewers’ yeast. 
in the more severe cases there may be haemoptysis, 
emaciation, and pyrexia. The radiographic appearances 
are those of a fine mottling through both lung fields, 
the apices being clear, together with a considerable amount 
of emphysema, superseded by a general fibrosis as the 
condition improves, or associated with fibrous rings walling 
off small cavities or surrounding calcified nodules. In 
Fawcitt’s cases the #-ray appearances resembled more 
closely bronchitis than pulmonary tuberculosis, and fungi 
were isolated from all the sputa. Fotassium iodide had 
a markedly curative effect. 


Pulmonary Aspergillosis 


= 


Surgery 


485 Artificial Pneumothorax and Pleural Cauterization 


S. W. BrocuMann (Tidsskr. f. d. Norske Laegefor., 
January 15th, 1936, p. 57) gives an account of nine 
bilateral and forty-nine unilateral cases of pulmonary 
tuberculosis treated with an artificial pneumothorax, 
supplemented in several cases by the cauterization of 
pleural adhesions. In early cases about which there 
may be some doubt as to the choice of treatment he 
has learnt to favour an artificial pneumothorax ; on the 
other hand, he has from time to time found apparently 
hopeless advanced cases, seemingly suitable only for 
homes for the dying, respond with dramatic success to 
this treatment. He estimates that cauterization of 
pleural adhesions is indicated in about 70 per cent. of 
all cases given pneumothorax treatment. He recom- 
mends thoracoscopy whenever an artificial pneumothorax 
fails to banish cough and expectoration, and leaves the 
patient still bacteriologically sputum-positive. 


486 Plastic Operations for Hydronephrosis 


F. SCHAFFHAUSER (Bruns’ Beitr. z. klin. Chir., January 
18th, 1936, p. 1) alludes to some 150 cases in which 
plastic operations on the ureter and renal pelvis have 
been performed since the suggestion of Kiister in 1902. 
He regrets that they are so rarely undertaken nowadays, 
seeing that anastomoses have been found to function for 
from seven to twenty years, and that several writers have 
reported some 80 per cent. of successful operations in 
fairly large series. It is essential in a given case that 
the hydronephrotic kidney is still secreting, and that 
the renal pelvis retains its contractivity ; it is advisable 
that a mechanical obstruction such as stenosis, kinking, 
spur, or aberrant blood vessel shall be proved. A 
1238 A 
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hydronephrosis developing i lly i itable, but a 
1ydronephrosis developing intrarenally is unsuitable, bu ° 
moderate-sized or even large extrarenal hydronephroses, Therapeutics 
and those showing some degree of infection, are often 
suitable for conservative operations. The final decision 439 Intravenous Caffeine in Emergencies 
may be obtainable only after the kidney has been laid ere i! ae 
free at operation. Schaffhauser describes seven conserva- P. Frasstnett (/1 Policlinico, Sez. Prat., March 16th 
tive operations (two bilateral) in five patients, and gives 1936, p. 479) reviews the literature and records sixteen 


pyelographic evidence of good functional results attained 
in six. In one case, admitted for rupture of a left 
hydronephrosis, ieft nephrectomy had to be performed ; 
a right extrarenal hydronephrosis, the size of the fist, 
was successfully treated by a Fenger plastic operation. 


437 Surgical Treatment of Tuberculous 


Mesenteric Glands 


CoGnatux (Le Scalpel, March 28th, 1936, p. 417) describes 
tuberculous mesenteric adenitis as a condition which is 
localized in the glands situated between the layers of 
the mesentery. These glands vary in size, and may be 
as big as an egg ; in some cases they heal by calcification, 
in others they are soft and fluctuating. When matted 
together they may form a mass of considerable size. They 
may give rise to fistulae, and occasionally may open into 
the peritoneum and result in tuberculous peritonitis. 
These groups of glands may develop at any part of the 
mesentery from the duodeno-jejunal flexure to the ileo- 


caecal angle, but it is in the latter site that they are * 


most often seen and attain the greatest size. Diagnosis 
is difficult, and the glands are often only discovered as 
a result of laparotomy for some other condition. When 
the glands are discovered and are not fluctuating the 
safest procedure is to close the wound after having 
removed a specimen for biopsy. If an abscess is present 
it should never be drained owing to the risk of secondary 
infection and fistula formation. The treatment recom- 
mended is to open the gland, resect the walls, and close 
without drainage. This method is easy and quick, and 
there is no risk of injuring the blood supply of the 
intestines. 


488 Treatment of Coxa Vara 


C. ROEDERER and P. Grarrin (Technique Chir., February, 
1936, p. 25) describe the treatment of coxa vara, and 
point out that the procedure must necessarily vary accord- 
ing to the different forms of the disease. Rachitic coxa 
vara of infancy is probably more frequent than is generally 
supposed, and it is considered that treatment should not 
only be medical and physiotherapeutic but should also 
consist of the application of successive plasters or 
apparatus. In early and simple cases it may be sufficient 
to make the child rest on a hard bed with the 
abducted. In more severe cases complete immobilization 
in a bivalved plaster is recommended, combined with 
massage and salt baths. In cases where the ang’e is less 
than a right-angle treatment must be of a gentle but 
progressive nature in plaster, which must be changed 
every few weeks to allow a greater degree of abduction 
to be obtained. Care must be taken that the child does 
not walk too soon, for fear of recurrence ; it is frequently 
found that cure of the coxa vara is not complete until 
all traces of rickets have disappeared. Treatment of coxa 


legs 


adolescence 


vara in must begin with compiete rest. In 
simple cases it is often found that immobilization in 
abduction with internal rotation is successful, but the 


position must always be confirmed by stereoscopic radio- 
graphy. Treatment as for fracture is sometimes used, 
the pseudo-fracture being comp!eted in order that it may 
be better reduced. From this drastic method of treat- 
ment arthritis may ensue. It is considered that careful 
manipulation at intervals of several weeks gives the best 
result. Various forms of osteotomy and bone grafting 
have been tried with success in Congenital 
coxa vara is usually recognized in children about 3 years 
old who are not suffering from rickets. It is of slow 
development, and treatment in these cases must aim at 
being curative. The procedure recommended is a simple 


some cases. 


osteotomy with abduction. 
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cases, of which nine were examples of post-operati 

collapse, three of puerperal septicaemia, and four of en 
haemorrhage, in which excellent results were obtained by 
the intravenous injection of caffeine sodium benzoate sf 
doses of 0.2 to 0.5 gram, either alone or in a 20 per aad 
solution of glucose. Only a single injection was given in 
each case. A considerable rise of blood pressure followed 
the injections, and was succeeded by a fall of ya in 
degree, depending on the state of the patient’s aun 
vegetative system. 


490 Action of Digitalin and Ouabain 


O. Spunter (Arch. des Mal. du Cceur, March, 1936 
p. 207) discusses the views held about the ways in which 
digitalin and ouabain bring about their action jn the 
body, and reports personal investigations designed to 
clear up some of the disputed points. He used heart. 
muscle preparations, as first described by Loewe, the 
animals employed being guinea-pigs and rabbits. The 
muscle preparations, specially rich in ganglion cells, were 
found by Spuhler to be much more reactive to the effects 
of ouabain than were muscle preparations of other 

of the heart, and the conclusion was reached, therefore, 
that the action of this drug is through the sympathetic 
system, and not directly on the muscle fibres themselves, 
The injection of ouabain was found to produce in animals 
a secretion of adrenaline by the suprarenal glands, raising 
the level of sugar in the blood. The author thinks that 
his experimental conclusions, coupled with clinical obserya- 
tions, indicate that ouabain acts principally on the 
sympathetic nervous system, with a special effect on that 
of the heart, and that some of the symptoms produced 
by poisoning with too large doses may be due to this 
mobilization of adrenaline. It seems doubtful also 
whether the action of digitalin is purely directly on the 
muscles, and in this case also the symptoms of poisoning 
appear to be due in considerable measure to a hyper- 
secretion of adrenaline, the manifestations of which are 
a rise of the sugar content of the blood, acute pulmonary 
oedema, renal changes, and in animals paralysis of the 
posterior limbs. These manifestations were absent when 
the suprarenal glands had been removed previously. 


491 Treatment of Acne Rosacea 


Lise Cartu (Bull. Soc, France. de Derm. et de Syph., 
February, 1936, p. 438) has obtained rapid results in the 
treatment of acne rosacea by a combination of the usual 
methods employed—namely, irradiation with erythema- 
tous doses of ultra-violet rays for the seborrhoea, electro- 
coagulation for the nodules and_ telangiectases, and 
massage for the erythema and_ seborrhoeic recurrences. 
Electro-coagulation of the deep nodules is very efficacious ; 
this procedure promotes drainage which cleanses the skin 
very rapidly, it acts more quickly than electrolysis, and 
gives as good aesthetic results. Massage also aids in 
expressing the contents of the sebaceous glands. A case 
is recorded in which complete cure resulted from this 
treatment in a month. In this patient an appropriate 
diet, opotherapy, and applications of a sulphur ointment 
were employed as adjuvant measures. 


492 Treatment of Herpes Labialis 


B. MayRHOoFrER (Miinch. med. Woch., February 21st, 1936, 
p. 314) claims that the use of the following technique 
in the treatment of herpes labialis always effects a rapid 
cure. In the first stage, when there is slight redness 
with a feeling of fullness and pain, a thin film of vaseline 
followed by one ot a bland dusting powder should be 
applied with the finger-tip every two to three hours, 
especially after meals ; this aborts the attack within 
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z oe hours. In the second stage, when vesicles 


gwenty-fovr and there is moistness of the part, the lips 


Have be. gently dried with a clean cloth and the same 
show 


‘que be used as in the first stage. In the third stage, 
techniq sts have formed, the powder alone is used. 
when eure itself should not be apptied, for in the first 
Vaseline be stages it spreads the infection, and in the 
and rt lengthens it. The application of too much 
third? in all stages is detrimental. Its application in 
gr two stages together with powder is essential in 
Sait every vestige of moistness may be kept from 
the affected part. 


Diseases of Childhood 


The Feeding of School Children with 


Vitamin Preparations 


493 


s. Gupjonsson, E. HARRSEN, and E. WorsaaE (Nord. 
Med. Tidsskrift, March 21st, 1956, p. 448) describe child- 
feeding tests with spinatin, which is a preparation con- 
taining vitamins A, B, and C. Its vitamin content 
periodically checked by the State Vitamin Laboratory in 
Copenhagen. The school attended by the children tested 
was in a comparatively poor quarter of Copenhagen. The 
tests lasted from March 21st for three months, during 
which 341 school children were either served with a daily 
ration of spinatin or acted as controls. The two groups 
of children were as alike as possible in the matter of 
age and sex and state of nutrition at the time the tests 
began. It was found that absenteeism was considerably 
greater among the controls than among the children given 
spinatin as far as the boys were concerned, but there was 
no great difference among the girls. faking absenteeism 
as a rough index to the children’s state of health, the 
authors are inclined to see in the comparatively low 
absenteeism rate of the spinatin-fed children a sign that 
this preparation influenced their health. The results of 
scholastic examinations in the two groups were also com- 
pared, but they afforded no conclusive evidence as_ to 
the action of spinatin. As for gains in height and weight, 
there were certain age groups in which the spinatin-fed 
children were definitely in advance of the controls. There 
were no differences in the two groups as far as the growth 
of their nails was concerned, with the exception of the 
children between the ages of 6 and 7, in whom spinatin 
seemed to hasten this growth. The authors conclude that 
the benefits accruing to the spinatin-fed children indicated 
that both they and the controls had not enjoyed the 
optimum dosage of vitamins in their dietary before the 
tests were started. 


is 


494 


R. Dusors and Eine Heraers-Batte (Le Scalpel, 
February 22nd, 1936, p. 225) enumerate the many con- 
ditions which may be responsible for multiple fractures 
in children, and divide them into those which may be 
acquired and those which are of congenital origin. in 
the former group rickets and osteomalacia are included, 
while heredity may be responsible for many cases of bone 
fragility such as osteopsathyrosis, periosteal dysphasia, 
osteogenesis imperfecta, or osteopetrosis. Rickets of 
infancy presents many characteristic signs such as epi- 
physeal enlargement, curvature of the bones, persistence 
of the fontanelles and sutures, craniotabes, loss of muscle 
tone, and anaemia. Radiography shows characteristic 
changes in the bones. Osteomalacia is characterized by 
bony softening, accompanied by pain and frequent frac- 
tures. Radiography reveals a marked decalcification of 
the skeleton ; generalized osteoporosis is present with 
hypocalcaemia. The condition is rare in early infancy, 
and seldom occurs before the age of 2 years. Osteo- 
psathyrosis shows an extraordinary disposition to fracture. 
The break, which is usually seen at the neck of the long 
bones, is caused by the slightest injury, and the bone 
Snaps suddenly like a piece of glass. Healing is usually 
fapid. The condition is associated with blue sclerotics ; 


Multiple Fractures of Infancy 
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it usually becomes manifest about the age of 2 years, 
and often disappears after puberty. An #-ray examina- 
tion may show a thinning of the cortex of the diaphysis 
of the long bones and an unusual transparency. Osteo- 
petrosis is a congenital condition, characterized by an 
increase in density in all the bones and a tendency to 
fracture. In most cases there is anaemia, enlargement 
of the liver, spleen, and lymphatic glands, atrophy of 
the optic nerve, and sometimes hydrocephalus. Union of 
fractures in these cases is rapid, usually with excess of 
callus formation. 


495 


E. Monporro (Ii Policlinico, Sez. Prat., February 10th, 
1936, p. 237), who records an illustrative case, states that 
coeliac disease is very rare in Italy and generally through- 
out the Latin countries in the south of Europe. Only 
four cases have previously been recorded by Italian writers 
—namely, Debenedetti (1927), Magni and Pirami (1926), 
De Murtas (1930), and Marcialis (date not given). Mon- 
dolfo’s case was that of a girl, aged 10, who had suffered 
from severe gastro-enteritis since infancy associated with 
incomplete somatic and psychical development. The dis- 
tension of the abdomen had at first suggested the ascitic 
form of tuberculous peritonitis, but this diagnosis, as 
well as that of bacillary or amoebic dysentery, was 
excluded by the long duration of the disease, the negative 
cuti-reaction, the absence of fever, and the negative 
examination of the stools. On the other hand, the charac- 
teristic features of coeliac disease were present, including 
steatorrhoea. Death from cardiovascular disease ensued 
in spite of appropriate treatment, 


Coeliac Disease in Italy 


496 Prognosis of Pulmonary Tuberculosis in Childhood 


L. SALOMONSEN and H. TRAETTEBERG (Norsk Mag. f. 
Laegevid., February, 1936, p. 194) have investigated the 
subsequent fate of the 282 children, up to the age of 12, 
treated for active intrathoracic tuberculosis in a hospital 
in Osio in the ten-year period 1922-31. The diagnosis 
depended not only on tuberculin tests and #-ray examina- 
tions, but also on clinical evidence of active disease. 
Seventy-seven children could not be traced ; of the remain- 
ing 205, 127 were still alive. A classification of the 
children according to the character and severity of the 
disease showed that of the sixty-eight suffering from 
meningitis, miliary tuberculosis, caseous pneumonia, and 
other rapidly destructive processes, sixty-four were dead. 
Among the four survivors in this group was a child, now 
well, who in the first year of life had suffered from 
radiologically demonstrable miliary infection of the lungs. 
Among the 137 children suffering from tuberculous bronch- 
itis, pleurisy, hilus adenitis, and other comparatively 
mild manifestations of tuberculosis, there were only ten 
who had died from tuberculosis, whereas 120 were alive 
and well. Of the remaining seven children in this group, 
four had died from non-tuberculous diseases, and three 
were still actively tuberculous. The author deduces that 
while the prognosis is bad for destructive pneumonic 
phthisis, meningitis, and miliary tuberculosis, the outlook 
has profoundly changed, thanks to early diagnosis and 
modern hygiene, as far as pleurisy, lung infiltrations, and 
hilus gland invasion are concerned. The child who 
survives the first two years of the manifestations of these 
forms of tuberculosis has an excellent chance of recovery, 
at any rate until puberty. 


497 Allergic Manifestations in Childhood 


I. M. Heynanr, F. D. Evans, and L. J. Hatprn (Cleveland 
Clinic Quarterly, January, 1936, p. 39) record observations 
on a series of 203 cases of clinical allergy in children whose 
ages ranged from 8 months to 15 years. The cases were 


classified in three groups—respiratory, gastro-intestinal, 
and cutaneous—and an attempt was made to establish 
a working plan for the diagnosis of definite clinical states. 
The authors consider the clinical history the most impor- 
tant of all the procedures in the diagnostic survey ; to 
it must be added the study of the family history and a 
1238 e 
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complete physical examination, including the Wassermann 
test, estimation of the blood sugar, a complete blood 
count, and urinanalysis. Special tests may also be neces- 
sary if indicated by any of the foregoing. Of the 203 
patients, 162 (79.8 per cent.) presented major symptoms 
of respiratory allergy—namely, seasonal hay fever with or 
without asthma ; perennial allergic rhinitis, bronchitis, 
or bronchial asthma ; chronic nasal allergy ; and sinusitis. 
Cutaneous lesions appeared as the major complaint in 
twenty-one patients (10.3 per cent.), chronic allergic 
asthma being most commonly noted. The symptom- 
complex of mild or severe cyclic vomiting was the 
prominent feature in twenty patients (9.9 per cent.). 
Mild symptoms of gastro-intestinal allergy were present 
in the majority of the 203 patients. Allergy investiga- 
tions comprised the scratch, intracutaneous, and passive 
transfer methods of testing, the last-named being indis- 
pensable in young children in whom direct testing resulted 
in mental and physical shock. The passive transfer 
method was employed in fifty-seven (28.1 per cent.) of 
the patients, using from sixty to eighty allergens in each 
case. Allergic control based on the results of the passive 
transfer method proved as accurate and satisfactory as 
it was following the direct methods of testing. Details 
are given of the sequels of treatment in each class of 
case. In addition to eliminating faulty dietary com- 
ponents, it was often necessary to give vitamins A, B, 
and D, as well as calcium. Cyclic vomiting proved to 
be associated usually with food allergy, a state which the 
authors believe to have a greater significance than is 
generally recognized. The institution of an allergy regimen 
proved to be strikingly effective in nasal allergy and 
sinusitis; in the last-named, surgical intervention was more 
rarely necessary than in adults, and of a more conservative 
nature, 


Obstetrics and Gynaecology 


498 Congenital Obstructions of the Urethra 


According to W. E. STEvENs (Journ. Amer. Med. Assoc., 
January 11th, 1936, p. 89), diaphragms or valves as well 
as several other congenital anomalies causing symptoms 
of obstruction are occasionally found in the female 
urethra, while congenital strictures are common. He 
considers meatotomy the procedure of choice in this 
condition. The olive-tip bougie, skenoscope, and urethro- 
scope are the most useful instruments for the detection 
of urethral obstructions. These instruments should always 
be employed in the examination of infants and children, 
as well as in adults, with symptoms suggesting a patho- 
logical condition of the urinary tract. Such congenital 
obstructions, if not dealt with, may give rise to serious 
complications such as urethritis and ascending infection, 
ureteral strictures, and bladder diverticula. 


499 Influence of Thoracoplasty on Menstruation 


E. M. Jameson (Amer. Journ. Obstet. and Gynecol., 
January, 1936, p. 30) has undertaken an investigation at 
Saranac City Sanatorium, New York, with a view to 
elucidating the influence of thoracoplasty on the men- 
strual function. He questioned a series of seventy-four 
women on whom this operation had been performed at 
least six months previously and in whom the results 
were considered good. Of eleven patients with previous 
irregular menstruation ten subsequently resumed a regular 
menstrual schedule, while of fifty-seven who were pre- 
viously regular five became irregular. The average 
number of days of flow showed no appreciable difference 
after the operation in about 80 per cent. ; in about 13.4 
per cent. the flow decreased appreciably, and in about 
7.4 per cent. it increased. The incidence of dysmenor- 
rhoea remained unchanged (43.6 per cent.). In five out 
of seven cases in which there was post-menstrual pyrexia 
it was stopped by the operation. Jameson concludes 


from his present series that thoracoplasty results in 

definite changes in the menstrual function, and_ that, 

while some of these changes are obviously for the better, 
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others seem to suggest still further derangement f 
genital physiology. The improvements noted PE. 
explained in some cases by the general improvem b 
the patient’s physical condition ; the untoward m 
could not always be attributed to an increase <a 
tuberculous lesion or to a further deterioration ra be 
patient’s health. The author thinks that the =| 


explanation of tuberculosis as the cause of abnor 
menstruation in tuberculous women is inadequate mal 
that the problem should be approached from this aad 
angle and with the same broad viewpoint that obtain 
in the investigation of endocrine dystrophies in ia 
tuberculous women, 


Pathology 


500 Post-anaesthetic Leucocytosis 


E. M. Boyp (Canadian Med. Assoc. Journ., February 
1936, p. 159) has determined the effect of ether anaes. 
thesia upon the lipid composition of the white cells jg 
nineteen cases. He found that the phospholipid content 
of blood leucocytes was lowered by anaesthesia, the most 
marked decrease occurring from the third hour afte 
operation. The percentage of free cholesterol exhibited 
minor inconstant changes. When the concentration of 


neutral fat was high before operation, it became lowered 
afterwards, and, conversely, when low before, it became 
increased after anaesthesia. The changes for cholestero| 
esters were similar to those for neutral fat, the direction 
of the effect of anaesthesia depending upon the initial 
concentration of this lipid. Boyd concludes that the 
polymorphonuclear leucocytes mobilized into the circula- 
ting blood after anaesthesia contain decreased amounts of 
phospholipid, about the same percentage of free chole- 
sterol, and a medium value for cholesterol esters and 
neutral fat, as compared with the leucocytes present 
before anaesthesia. The leucocytosis of anaesthesia, 
therefore, differs chemically from that of pyrexia and 
infection, 


501 Pathogenesis of Apoplexy 


F. BUCHNER (Deut. med. Woch., March 6th, 1936, p. 369) 
states that the importance of the part played by high 
blood pressure as a cause of death in apoplexy is demon- 
strated by the post-mortem findings in the author’s hos- 
pital, where in 1934 ‘‘ genuine hypertonia ’”’ accounted for 
the death of 290 out of 1,801 patients coming to necropsy. 
The corresponding figures for 1935 were 297 out of 1,764 

Thus, a high blood pressure could be regarded as the 
main cause of death in 16 to 17 per cent. of all the cases 
coming to necropsy. With regard to the mechanism of 
haemorrhages into the brain in cases of high blood 
pressure, the author notes that many authorities are now 
disinclined to accept the explanation that such haemor- 
rhages are caused by the high blood pressure alone. He 
quotes Rosenblath and Westphal as pioneers in the move- 
ment towards inculpating the brain itself and its blood 
vessels. Changes in the tissues of the brain itself and 
necrosis of the walls of the arteries, veins, and capillaries 
must assuredly pave the way for extravasation of blood 
into the brain. Recently at the author’s hospital Wirtz 
has examined serial sections of the brain of eleven persons 
who suffered from high blood pressure between the ages 
of 40 and 80. In every case atherosclerotic changes wert 
found in the intracerebral arteries of all sizes, and sym- 
metrically distributed areas of softening about the basal 
ganglia and their immediate surroundings. Five of these 
patients were between the ages of 41 and 56, and it would 
therefore seem that such areas of softening in the brain 
may develop in the comparatively young subjects of high 
blood pressure. It is significant that the position of these 
areas of softening corresponded to that in which haemor- 
rhages into the brain are most common. The author 
records experiments with guinea-pigs in the centr 
nervous system of which certain changes were induced by 
keeping the animals under a low atmospheric pressure. 
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502 Brucella abortus Infection 


R. FiscHeR and P. SCHENK (Miinch. med. Woch., 
February 14th, 1936, p. 263) again draw attention to the 
unspecific nature of the symptoms of Brucella abortus 
infection. Agglutination tests and blood culture exam- 
inations are essential to diagnosis. Infection through 
milk is far more common than contact with infected 
animals, and cream usually contains more bacilli than 
skimmed milk, butter-milk, or butter ; pasteurization 
kills the organism. Specific active or passive immunization 
seems to be the best method of treatment, a though good 
results have been obtained with various remedies such 
as neosalvarsan, salicyl, pyramidon, and_ trypaflavine. 
The authors report good results with protein shock treat- 
ment ; five intravenous injections of 1 c.cm. of T.A.B. 
vaccine were given at five-day intervals, and the patients 
were fit for work three weeks after the first injection. 


Prognosis in Acute Glomerular Nephritis 


503 


A. B. RicHtER (Ann. Int. Med., February, 1936, p. 1057) 
followed up 100 cases of typical acute diffuse glomerular 
nephritis selected from 160 cases so diagnosed at the 
Peter Bent Brigham Hospital between 1913 and 1934, 
and succeeded in determining the renal condition of all 
but thirteen of the ninety who survived their acute illness. 
Ten died during the acute stage, five from the nephritis 
primarily, and five from the causative infection or in- 
cidental causes. Of the seventy-seven examined, -sixty- 
two were found to be cured, while fifteen had developed 
chronic nephritis during the follow-up periods, which 
ranged from cne to nineteen years with an average of 
8.7 years. The one clinical feature of the greatest prog- 
nostic significance was the ‘degree and the duration of 
the albuminuria. In most cases disappearance of, or 
gradual and intermittent decrease in, the amount of 
albuminuria indicated healing of the nephritis, while 
persistent albuminuria of a constant or increasing kind 
suggested progression into chronic nephritis. The results 
also suggested that, when albuminuria (excluding the 
orthostatic factor) persisted for a year or longer after 
the onset of acute nephritis, the chances of the renal 
process becoming chronic were six to one. Richter 
emphasizes the point that clinical cure may not always 
represent cure of the underlying pathological process. 
This was well illustrated by one case in which the 
nephritis only became manifest during exacerbations after 
acute infections, the urinary and kidney functions being 
entirely normal between-whiles. He remarks that when 
the intervals between observations or the exacerbations 
are long, or if antecedent flare-ups are unknown, such 
a case might easily be considered erroneously to be cured 
of the initial nephritis unless followed up for a very long 
time. For the purpose of this study Richter considered 
a patient cured if there was no evidence of nephritis at 
the end of one year. He adds that the validity of this 
assumption was borne out by the fact that of the forty- 
two cases apparently cured at the end of one year only 
two were found to have chronic nephritis at a later date. 


504 Vasospastic Disturbances of the Face and Hands 


A. E. Brown and N. W. Barker (Proc. Staff Meetings 
Mayo Clinic, March 11th, 1936, p. 161) record a case in 
a farmer, aged 33, of severe vasospastic disturbance of 
the face and hands, with abnormal sensitiveness to cold. 
He had previously had good health, and there was no 
history of allergic manifestations or any previous abnormal 
sensitiveness of the extremities to cold or any vasomotor 
or sweating disturbances. No latent period was necessary 
for the development of attacks, no urticarial wheals or 


swellings of the angioneurotic oedema type were present, 
and there was no associated systemic reaction. The parts 
appeared frozen and lifeless, but returned to normal when 
exposure to cold was terminated. Repeated exposure 
brought about similar reactions. Recovery followed a 
month's treatment with phenobarbital at first, followed 
by sodium amytal. The authors believe that the clinical 
picture suggests a syndrome which has not been pre- 
viously described. They think that cold allergy and 
pernio can be excluded, and that the best explanation is 
to be found in postulating an acute severe arteriolar 
irritability. The widespread involvement of the entire 
face, hands, and to a less extent the feet, the symmetry 
of involvement, and the associated tendency to hyper- 
idrosis suggested that the underlying disturbance was 
situated in the sympathetic nervous system, and probably 
in the vasomotor and sweat-regulating centres of the 
diencephalon. Such a condition, the authors add, might 
well be a toxic effect of an influenza-like infection which 
had immediately preceded its appearance, or an actual 
localized encephalitis. The recovery in this case may 
have been spontaneous, but it was possibly accelerated 
by the sedative action of the barbiturate treatment. 


505 An Early Sign of Influenza 


E. Soza (Guatemala Med., February, 1936, p. 13) describes 
a sign of influenza which he first noticed in the 1918 
epidemic and has observed in all subsequent epidemics 
and sporadic cases of the disease. On careful percussion 
of the middle and posterior part of the right half of the 
thorax a zone of dullness is constantly found ; to this Soza 
has given the name of “‘ zone of dullness of the middle 
lobe.’’ This zone appears at the beginning of the disease, 
and so constitutes an early sign of influenza. It dis- 
appears when the disease subsides, and becomes more 
pronounced on the occurrence of complications. 


Surgery 


506 Orthopaedic Considerations in Treating 


Spina Bifida 
R. S. SmitH (Surg., Gynecol. and Obstet., February Ist, 
1936, p. 218) summarizes the orthopaedic features in a 
series of fifteen cases of frank spina bifida in which there 
was a plastic operation upon the spinal defect early in 
life, and of thirty-six cases of spina bifida occulta found 
in association with deformities of the extremities and of 
the spine. Deformities of the feet of various types were 
found in both groups ; they were particularly resistant to 
treatment, and usually required some form of operative 
correction, arthrodesis of the tarsal joints and transplan- 
tation of the tendons about the ankle being the operations 
most frequently performed. Congenital dislocations of 
the hip were also found in both groups ; they showed no 
distinctive clinical features, and were treated along the 
usual lines for congenital hip dislocations. Seven cases of 
scoliosis were found with spina bifida occulta as a con- 
comitant condition. These cases were indistinguishable 
as regards their clinical features from other idiopathic 
spinal curvatures, and received no special treatment. In- 
continence of the bladder and rectum from birth was an 
important complicating factor in the group of spina bifida 
occulta cases, as well as in the cases of repaired meningo- 
cele or myelomeningocele. Smith remarks that the 
present hopeless outlook for these cases of incontinence 
would seem to justify any operative procedure giving 
promise of symptomatic relief. Radical intervention on 
the lines of explorative laminectomy in cases of spina 
bifida) occulta showing signs and symptoms was not 
attempted, but Smith thinks that in cases a 
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refractory to local operative procedures, or in cases in 
which the signs and symptoms are definitely progressive 
and distressing, this type of surgical treatment would 
seem to be indicated. In the handling of spina bifida in 
childhood, he adds, the orthopaedic surgeon deals chiefly 
with deformities and disturbances of function which 
have been present from birth, and are relatively static. 
Symptomatic improvement of these disabilities by local 
operative procedures is therefore all that is generally 
required. 


507 Diagnosis ef Head Injuries 


T. SkooGc (Acta Chir. Scand., March 10th, 1936, p. 383) 
has undertaken a statistical study of the cases of injury 
to the skull observed at a surgical hospital in Lund, 
Sweden, in the ten-year period 1924-33 ; fracture was 
diagnosed in 370 of the total of 794 cases. The sex 
incidence was remarkably uniform from year to year, 
the percentage of adult male patients ranging from 62 to 
75 per cent. For the whole of the period under review 
the men represented 66.9,the women 16.9,and the children 
16.2 per cent. Compared with foreign statistics, these 
figures show a relatively high juvenile incidence. The 
factor of motor traffic accidents increased uniformly from 
22.8 per cent. in 1924 to 50 per cent. in 1930, after which 
year there was a decline to about 40 per cent. They were 
most frequent in the summer and early autumn, when 
motor traffic and agricultural work reached their maxi- 
mum. Skoog emphasizes the importance of the diagnostic 
value of x» rays; only in ninety-seven cases was the 
correct diagnosis made without them. In 273 cases 
the x-ray examination either verified the more or less 
certain clinical diagnosis or disclosed a fracture in the 
absence of any clinical signs of it. In ninety-eight cases 
there was no evidence of a fracture, although it was 
demonstrable by » rays. The author adds, however, 
that the surest diagnosis was eifected by the anatomical 
and functional examination of the ears ; in 38.9 per cent. 
of the fracture cases involvement of the temporal bone 
and auditory system could be established. With regard 
to the treatment of uncomplicated cases, he recommends 
a strictly conservative attitude, supplemented by a cose 
watch on the condition of the cerebro-spinal fluid. On 
the slightest sign of incipient meningitis an operation 
should be performed, the first step being the opening of 
the mastoid process and exposure of the dura in search 
f a lesion. Only in exceptional cases should recourse be 
had to a more radical operation. 


508 Diagnosis of Bronchial Carcinoma 


J. T. Farrer (Radiology, March, 1936, p. 261) analyses 
the clinical and radiological signs of fifty cases of bronchial 
carcinoma. Squamous-cell carcinoma accounted for 46 
per cent., adenocarcinoma for 6 per cent., and undiffer- 
entiated carcinoma for 48 per cent. Forty-five patients 
were males and five females ; the ages ranged from 21 to 
69, 62 per cent. being between the ages of 41 and 60. 
The most frequently encountered symptom was cough, 
but the patients often disregarded it and endured it for 
many months before seeking medical advice. The next 
most common symptom was expectoration, the third in 
frequency was pain. Dyspnoea did not occur until later in 
the evolution of the disease. Loss of weight and strength 
was one of the most constantly encountered symptoms. 
Haemoptysis was present in 48 per cent., but was not an 
early symptom. In more than half the patients the 
initial symptom had been present for a year before the 


patient obtained medical advice. The most common 
radiological finding was evidence of collapse of a lung, 
or of a lobe or part of a lobe. This resulted in an 


increased opacity of the collapsed portion, in displace- 
ment of the heart and mediastinum towards the side of 
the collapse, and in elevation of the diaphragm on this 
side. A mass was seen in the pulmonary fields in only 
24 per cent. of the cases. There also occurred an atypical 
increase in the pulmonary markings, which resembled 
inflammatory changes. Pulmonary abscess has also been 
found. 
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Therapeutics 


509 Intravenous Vaccine Treatment of Staphylococcal 
Septicaemia 


V. pe Antont (/I Policlinico, Sez. Prat., April 27th, 1936, 
p. 763) records three cases of staphylococcal septicaemia 
in men aged 26, 27, and 30, successfully treated by the 
intravenous injection of autogenous vaccines. The disease 
in each case was of the subacute type, being secondary 
to furunculosis in two and in one. probably to a septic 
condition of the mouth. Excellent results were obtained 
although the treatment was started late, from a month 
and a half to more than four months after the onset. 
The initial doses of the organism ranged from one and 
three millions in the ,first and third cases to twenty 
millions in the second. Recovery occurred rapidly in 
one case, and more slowly in the other two. é 


510 Heterophile Serum Therapy of Pneumonia 


J. F. Noere and F. E. Kister (Minnesota Med., April, 
1936, p. 205) analyse a series of 146 cases of lobar 
pneumonia, of which fifty were treated with heterophile 
anti-pneumococcal serum. There was no definite statistical 
proof of decreased mortality, but the clinical improve- 
ment was sufficient to warrant further trial. This serum 
contains three elements. The first is a concentration of 
the usual protective bodies to Types I and IL pneumococci 
which have been developed in the horse. The second is 
an antitoxic substance produced in the horse by the 
injection of filtrates of broth cultures of Types I, II, III, 
and IV pneumococci ; this is not type-specific, but accord- 
ing to Jamieson and Powell it reduces toxic symptoms. 
The third element is the heterophile antibody, developed 
in rabbits by the injection of a heterophile antigen. 
Whatever efficacy this new serum may have in pneumo- 
coccal pneumonia other than Types I and I is based 
almost entirely on its non-type-specific antitoxin and the 
heterophile antibody. The mortality rate in the serum- 
treated group was 18 per cent. and in the control group 
39.5 per cent., but it is considered that the smallness of 
the numbers and some doubt about the validity of the 
control group do not permit such emphasis to be laid 
on this point. The mortality rate in the serum-treated 
patients under the age of 60 was 16.7 per cent., while 
in the corresponding control group it was 29.2. The 
authors think that age alone is no contraindication to 
serum therapy, and that the mortality in the older patients 
might be reduced by the aid of serum. In some cases 
there were dramatic falls in the temperature after injec- 
tion, and half of the fifty serum-treated cases were judged 
to have improved markedly, in some cases the decrease 
in dyspnoea and cyanosis being indisputable. 


I Action of Bromides in Epilepsy 


A study of the response to bromide therapy in seventy- 
two epileptic patients led B. BosHer (Journ. Nerv, and 
Ment. Dis., April, 1936, p. 390) to undertake experimental 
studies on rabbits with a view to determining the mode 
of action of bromide salts. It was noted clinically that 
patients whose attacks could be completely prevented 
required less bromide to be given by mouth and a lower 
concentration to be reached in the blood than did those 
whose seizures persisted despite bromide therapy, Bromide 
intoxication occurred most frequently in patients with 
grand mal seizures, though they attained a very high 
blood bromide level on a_ relatively low oral dosage, 
indicating a tendency to store bromides in the body, there 
being a renal and a gastro-intestinal factor in such storage. 
An attempt to explain the action of bromides by assuming 
an alteration of the blood halide was not substantiated 
by animal experiments: accumulation of bromides im the 
blood to a concentration of 40 per cent. of the total 
halide content produced no qualitative change in this 
total concentration. Similarly, the idea that bromide 
action might be brought about by accumulation of the 
salt in the nervous tissue was not borne out by halide 
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lyses of bromidized rabbits, further evidence being 
ser os for the established fact that the brain is a halide- 
args an. The anti-convulsant action of bromides could 
abe explained on the basis of a hypochloraemia caused 
py chloride displacement, and the chloride ion was shown 
to have no convulsant action. Consequently, it appeared 
that the anti-convulsant effect of bromides was a bromide- 
ion action, a salt or ion action occurring which produces 
specific chemical, physical, and electrical changes in the 
nerve cell which the bromide ion does not enter or com- 
bine with, as shown by the small amounts recovered in 


the analyses. 


Dermatology 


Treatment of Pemphigus 


512 
R. Donces (Derm. Woch., March 7th, 1936, p. 277) has 
treated three bad cases of chronic pemphigus and one 
apparently hopeless case of pemphigus foliaceus (with 
considerable exfoliation) by injections of germanin. The 
patients were of middle age. Germanin was first tried 
for pemphigus by Veiel in 1931, and in some hands has 
proved unsuccessful, but according to Donges it deserves 
further trial in bad cases, which it does not make worse 
and may cure when other treatments fail. It may be 
given by injection into a muscle or vein, but the former 
route seems to be associated with less risk of toxic 
nephropathy. 


Pantocain Eczema 


513 


H. Viwesecu (Ugeskvift for Laeger, March 26th, 1936, 
p. 278) refers to three cases of pantocain eczema, all the 
patients being doctors, and one being himself. As an 
oto-laryngologist, he had occasion to use pantocain at 
least ten times a day on the average, and it was almost 
impossible to prevent a little of this anaesthetic from 
escaping on to his finger while he worked with it. In the 
summer of 1935 he began to suffer from eczema involving 
the radial aspect of the fingers of both hands, which 
became red and infiltrated. Deep-seated vesicles, kera- 
toses, and fissures made surgical washing of the hands 
painful. There was no escape of fluid. A dermatologist 
suspected a fungus infection and prescribed an ointment 
conforming to this diagnosis ; after fourteen days cure 
resulted. But during these fourteen days the author was 
on holiday ; when he returned to work the eczema recurred 
at once, and was for several weeks refractory to various 
forms of treatment. Skin sensitization tests were now 
conducted with the various drugs employed by the author, 
and the application for twenty-four hours of a 2 per cent. 
solution of pantocain to the skin of the upper arm pro- 
voked a very lively reaction, whereas no such reaction 
was demonstrable in the skin of a nurse who served as 
acontrol. This artificial reaction persisted as an eczema- 
tous patch for one month. Other preparations such as 
novocain and percaine gave no positive cutaneous reaction, 
and when the use of pantocain was discontinued the 
eczema disappeared completely. The author, who had 
used pantocain for a year and a half without ill effects, 
believes that frequent and prolonged contact with it may 
be the cause of troublesome eczema in persons who have 
become sensitized to it. 


514 Skin in Thyrotoxicosis Changes 


J. v. Kup (Deut. med. Woch., April 3rd, 1936, p. 538) 
remarks that severe waves of influenza are apt to be 
followed by the appearance of many cases of eczema 
limited to the palms of both hands and evidently due 
to thyrotoxicosis, for when this abates the eczema dis- 
appears. A knowledge of the connexion between the two 
conditions should save many patients from unsuitable 
treatment, and the author supports this argument by 
Tecords of cases, one of which was that of a girl aged 16. 
For nine months she had been under the care of a 
dermatologist who had rung the changes, without avail, 
on many different ointments applied to symmetrical 


eczematous patdhes as large as a hand in the axillae. 
The evidence of thyrotoxicosis included slight exoph- 
thalmus, a pulse rate ot 100 to 110, palpitation of the 
heart, great nervousness, rapid respiration, and excessive 
sweating. The basal metabolism showed a rise of 31 per 
cent. Assuming that the eczema was an allergic condition 
due to the thyrotoxicosis, the author dispensed with all 
local treatment and gave tablets containing the total 
extracts of the pancreas. Marked improvement in the 
condition of the skin ensued in two weeks, and a cure 
in four, while the manifestations of thyrotoxicosis re- 
gressed markedly. Discontinuance of the pancreas 
medication for two weeks was followed by a return of the 
eczema, which disappeared completely when the pancreas 
medication was resumed. 


515 Pathogenesis of Syringoma 


H. Homma and D. H. E. Escuer (Arch. Derm. and Syph., 
April, 1936, p. 700), who report a case of syringoma, 
remark that the origin of this disease of the skin is still 
open to discussion, although there is now no doubt that 
ectoderm forms the matrix of the structure. In their 
case the nodules were connected with the epidermis by 
strands of epithelium. No histological evidence has yet 
been obtained in support of Darier’s hypothesis that 
syringomatous nodules originate from the coil of a sweat 
gland. The teratogenic aspect of the question was first 
mooted by Kyrle, who thought that the anlage of the 
hair and its later appendages, the apocrine sweat glands 
and the sebaceous glands, but not the anlage of the sweat 
glands generally, was the tissue to be considered. The 
apocrine sweat gland, like syringoma, does not appear 
before puberty. The authors argue that the genesis of 
syringoma may be explained satisfactorily in every respect 
if it is considered to be in the anlage of the apocrine 
sweat glands, connexions with the cuticle of the outer 
sheath of the hair root being easily explained by the 
fact that these sweat glands take their origin from the 
anlage of the hair. If connexions with the epidermis are 
present, this is explained by the fact that the aperture 
of the secretory duct of an apocrine sweat gland fre- 
quently moves from its original location to the free surface 
of the epidermis. The similarity of the syringoma con- 
nexions to the sweat-gland ducts is due to both being 
derived from the same embryonic tissue, the difference 
depending upon the degree of differentiation. In the 
authors’ case could be demonstrated the degeneration of 
the connecting epithelial strands, a process which had 
been hypothecated previously but never seen before. 


Obstetrics and Gynaecology 


516 Vesical Calculus and Pregnancy 


J. W. Brive (Journ. Obstet. and Gynaecol. British 
Empire, February, 1936, p. 105) records a case in which 
the presence of a large vesical calculus and two smaller 
ones was discovered in a woman, aged 40, in the thirty- 
sixth week of her fourth pregnancy. Her first confine- 
ment had been a difficult breech delivery, the child being 
stillborn ; the second was also a difficult breech delivery, 
the child being born alive ; while the third confinement 
was a vertex presentation necessitating the use of instru- 
ments. The external measurements were normal, and no 
abnormality of any kind was detected by ordinary clinical 
examination, nor had the urine at any time shown any 
signs of calculus formation, yet in view of the bad ob- 
stetrical history the author decided to have an 4#-ray 
examination, when the presence of calculi was discovered. 
He consequently urges the importance of such an exam- 
ination in an apparently normal pregnancy with a bad 
obstetrical history. As regards treatment, he points out 
that vaginal cystotomy, while being an easy operation 
in his case, might have resulted in the formation of an 
unhealed vesico-vaginal fistula which might not have 
healed when labour began. Suprapubic cystotomy might 
1284 c 
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: have resulted in premature labour, and possibly puerperal 
i sepsis. To have allowed labour to proceed in the hope of 
be’ng able to push the stone out of the way of the head 
might have led to grave damage to the bladder. 
cludes, therefore, that the method he adopted of perform- 
ing Caesarean section near term and having a cystotomy 
performed at a later date was the correct procedure. 
living healthy male child was delivered, and the calculus 


20, 1936 


was successfully removed a year later without difficulty. 


It weighed 112 grams ; the length was 6.5 cm., the breadth 
6 cm., and the thickness 3.5 cm. 


Ergot Prophylaxis in the Puerperium 


On the basis of a study of 506 post-partum cases S. H. 
LiIvINGSTON and S. G. (Amey. Journ. Surg., March, 


record their disagreement with the view 
that involution is markedly accelerated by the prophy- 
lactic administration of fluid extract of ergot or of its 
They find, however, that ergotamine 


at the core. 
517 
1936, p. 533) 
alkaloid ergotamine. 
ia promotes a definite 


lochia and the morbidity rate. 
a day for five days was shown to have no effect on the 
occurrence of foul lochia or temperature elevation, but 


reduction in the incidence of foul 
Ergot given three times 


when given every four hours for six doses there seemed 


. to be a slight degree of benefit. 
administration 


proloi ged period. 


of 


lochial bleeding is unaffected by gynergen or ergot. 


518 


E. FAuvet 


describes three cases of large-cell solid ovarian carcinoma 


Clinical Features of Disgerminoma 
(Zentralbl. f. Gyndk., March 21st, 1936, p. 675) 


(disgerminoma of Robert Meyer). Discussing the diag- 
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hormonic 
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nostic difhculties he points out that this tumour, although 
far from invariably, frequently occurs in young, relatively 
with hypoplastic genitalia. It exerts 
influences such as sometimes cause 


fairly characteristic india-rubber-like 


hness in cells and paucity of stroma is of bad 
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and is associated with rapid 


h may be intraperitoneal or retroperi- 


the latter sort both ureters were 


obstructed. Although the tumour cells 
are not the source of the hormones, prolan A and B have 


is of ill import. 


found in the urine, and their presence 


519 Primary Carcinoma of the Fallopian Tubes 
H. CHARACHE 


reports tw 
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of Surg., February, 1936, p. 290) 


new cases of primary carcinoma of the 
which condition he has been able 
323 examples in the literature. It occurs 
t. of all genital, tumours, and chronic 
believed to be a_ predisposing factor. 
difficult ; even at a laparotomy the 


yndition is often missed unless microscopical sections of 
examined before the abdomen is closed. 
The symptoms of pain, sero-sanguineous discharge, and 
palpable tumour are not characteristic, especially since 


the 
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adnexal diseases. The pain differs from that 
in uterine carcinoma in that it appears early in the disease. 

» Diagnosis of carcinoma of the Fallopian tubes may, how- 
i ever, be made when there is a profuse sero-sanguineous 
discharge with various menstrual irregularities, abdominal 
a palpable adnexal tumour, and the uterine 
curettings show no evidence of malignancy. The author 
indiscriminate use of radium to arrest 


ic 
1 


some 


about 9 per cent. of the cases are associated with uterine 


cent. with cystic ovarian tumours 


ding in the absence of a definite pathological 


cases so treated in the past have 


Bride con- 
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It had no foreign body 


Similarly, an intensive 
ergotamine for twenty-four hours 
resulted in a slightly greater reduction of morbidity and 
fetidity of the lochia than when it was given over 
The authors add that the amount of 
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proved eventually to be primary cancer of the tubes 
Radical surgery, with the removal of both tubes and 
ovaries, and complete hysterectomy with wide excision 
of the broad ligaments is the treatment of choice, and it 
should be followed by x-ray therapy. The operative 
mortality is about 6 per cent. The prognosis js ve 
poor, only seven patients having survived longer than 
three years. One of the author's cases occurred ip ‘ 
virgin, and only one other similar case has been Teported 
in the literature. 


Pathology 


520 The Production of Cl. septique Toxin 


L. E. Wartsum and G. C. REYMANN (Journ. Path. ang 
Bact., March, 1936, p. 351) have studied the various 
nutritive factors required for Cl. seplique to produce a 
good toxin. The most satisfactory method appears to be 
to grow the organism in ordinary veal broth containing 
1 per cent. peptone and 1 per cent. dextrose, standardized 
at pH 7.6 to 7.8, and covered with a layer of liquid 
paraffin. Provided that the medium is well heated before 
inoculation, and a large inoculum is used, the organisms 
grow well. There is no advantage in including coagulated 
meat in the medium. Calcium carbonate should be added 
to neutralize the acid formed, and kept distributed by 
continuous stirring during the whole period of growth. 
Under these conditions the toxin reaches its maximum in 
thirty-two to forty hours at 37°C., and has then a 
minimal lethal dose of 0.007 to 0.003 c.cm. for a mous? 
when injected intravenously. There is no advantage in 
increasing the peptone. The presence of dextrose is very 
important ; | per cent. appears to be the optimum. In- 
cubated at 37° C., the toxin remains most stable at about 
fH 6 to 7. Both the albumose-splitting and the gelatin- 
liquefying enzymes act best at PH 7. The importance of 
using a good toxin for the preparation of antisera against 
gas gangrene is too well known to need stressing. 


521 Toxaemia in Ileus 


Discussing whether the cause of death in intestinal obstruc- 
tion is mainly due to absorption of toxic histamine-like 
bodies or to deficiency in chloride and endocrine sub- 
stances, W. Bross, P. Kusrkowsk!i, and J. 
(Zentralbl, f. Chir., March 7th, 1936, p. 562), who favour 
the former view, remark that those workers who have failed 
to produce toxic symptoms by injection of the blood from 
animals with experimental ileus have not used sensitive 
tests. They believe one of the most sensitive to be 
stimulation of the surviving virgin guinea-pig uterus. 
Using this test, they find that haemolysed erythrocytes 
from patients with intestinal obstruction show evidence 
of toxicity ; the blood loses this property after successful 
operation ; experimental ileus in animals furnishes similar 
findings ; and that in them there is evidence that the 
toxic absorption occurs through the mesenteric veins. 
The toxic substances are described as coming from pro- 
teolysis, consisting largely of histamine, and being derived 
partly from the contents of the gut and partly from 
autolysis of its wall. 


522 Bacteriology of Seminal Vesicles 


A. Marseta Policlinico, Sez. Chir., March 15th, 1936, 
p. 125) made a bacteriological examination of the seminal 
vesicles post mortem of thirty men between the ages of 
24 and 74 in whom the testes and epididymis had been 
removed on one or both sides. The cultures were made 
on Endo’s, Drigalski’s agar ascitic fluid, agar sugar, and 
sugar broth media. The result were as follows. The 
seminal vesicles were never sterile, but gave growths ol 
B. coli, streptococci, or staphylococci. The histological 
lesions in the testes and epididymis did not justify any 
conclusions as to their relation with the organisms, 
the seminal vesicles. 
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523 Latent Encephalitis Lethargica 


M. WEERSMA (Nederl. Tijdschr. v. Geneesk., March 14th, 
1936, p. 1113), who records ten illustrative cases in patients 
aged from 22 to 50, describes a latent form of lethargic 
encephalitis closely simulating neurasthenia. The tem- 

rature curve and changes in the cerebro-spinal fluid 
are characteristic. All the patients showed a slight rise 
of temperature, usually to about 100.4°, in the evening, 
the morning temperature being normal as a rule. The 
cerebro-spinal fluid, which was always clear, showed 
moderate hypertension and a positive Pandy reaction. 
There was little or no increase in the cell content, while 
the sugar content, as determined by the colorimetric 
method of Crecelius-Seifert, was moderately increased. 
Good results were obtained by the intravenous injection 
of 20 c.cm. of Pregl’s iodine solutien. 


524 Epidemiology of Weil’s Disease 


B. MatmMGREN (Nord. Med. Tidsskrift, March 7th, 1936, 
p. 379) gives figures to show how much the detection 
of certain diseases depends on a wide-awake search for 
them. The first case of Weil's disease diagnosed in Sweden 
was recorded in 1923, but during the following ten years 
no case was recorded. In 1933 attention was again drawn 
to this disease, and since then as many as twenty-one 
cases, seven fatal, have been observed. In 1935 alone 
there were thirteen cases spread widely over the south 
of Sweden. Since July, 1935, the State Bacteriological 
Laboratory has made a rule of conducting agglutination 
tests for Spirochaeta icterohaemorrhagiae with all the 
sera sent to it for Widal tests. Among a total of 1,104 
sera examined were seven giving a positive agglutination 
test for Weil’s disease. In one of these cases the patient 
died with signs of acute hepatitis and uraemia, and 
another showed slight jaundice which was not marked 
enough to have suggested Weil’s disease had not the 
agglutination test indicated it. In the remaining five 
cases there was no clinically demonstrable jaundice, and 


the disease had been diagnosed as influenza, central 
pneumonia, fever of unknown origin, or encephalitis 


until the serological test gave the crucial clue. An 
epidemiological investigation of these cases showed that 
as many as six of the patients had been employed in 
slaughterhouses or pig farms. Bathing in polluted water 
was probably responsible for two cases. Bacteriological 
tests of rats in Sweden have shown that about 52 per 
cent. excrete Spivochaeta icterohaemorrhagiae in the urine, 


525 Tertiary Syphilis of the Lungs 


T. CurtstTrANSEN (Hospitalstidende, March 3rd, 1936, 
p. 205) has come to the conclusion that tertiary syphilis 
of the lungs cannot be very rare, for in the course of 
only two to three years he has observed five cases in 
which there conld be little doubt as to the correctness of 
the diagnosis. In support of his view that this condition 
is comparatively common, he quotes Réssle, who in Jena, 
in 1918 and 1919, demonstrated by post-mortem exam- 
ination twenty-five cases of syphilis of the lungs. During 
the last few years between 200 and 300 cases have been 
published. The detailed records of the author’s cases 
show how difficult it is to distinguish between syphilis 
of the lungs and its numerous simulants. The radiological 
picture is not pathognomonic and, even when there is 
a complete radiological return to normal of the lung 
picture under specific treatment, the conclusion to be 

wn is certainly not in favour of the diagnosis of 
syphilis, since it invariably provokes scarring and con- 
traction which remain radiologically demonstrable. The 
clinical picture may simulate that of almost any other 
affection of the lungs, such as bronchiectasis, and only 


when the Wassermann reaction is positive and the clinical 
symptoms yield to specific treatment should the diagnosis 
of tertiary syphilis of the lungs be entertained. 


526 Prophylaxis of Measles by Placental Extract 


G. PascuLrau (Miinch. med. Woch., April 3rd, 1936, 
p. 564) refers to the paper by McKhann and his collabora- 
tors, who reported that of 1,011 children who were injected 
with from 3 to 10 c.cm. of placental extract 72.2 per cent. 
entirely escaped and 21.8 per cent. had an attenuated 
attack, while only 5 per cent. of the cases were failures. 
Of ninety-six measles contacts injected with placental 
extract by Paschlau 55.3 per cent. entirely escaped measles 
and 6.4 per cent. had an attenuated attack, while the 
rest had an ordinary attack. He attributes his less 
successful results to the weakly state of the children, who 
were therefore more susceptible to measles. He recom- 
mends that the dose of placental extract should be at 
least 10 c.cm. for infants and 15 to 20 c.cm. for older 
children, 


527 


A. Buus Hansen and C. Horten (Ugeskrift for Laeger, 
March 5th, 1936, p. 193) note that between May, 1933, 
and July, 1934, as many as forty-one cases of amidopyrine 
agranulocytosis have been recorded in Denmark, and that 
thirty-seven of them terminated fatally. With such a 
high death rate, the opportunities for investigating the 
subsequent reaction to amidopyrine of patients who have 
recovered from an attack of agranulocytosis have been 
scanty. The authors have, however, studied this in the 
case of a woman, aged 35, suffering from chronic rheu- 
matic polyarthritis, for which she was hospitalized on 
three different occasions, the first being in 1932. Courses 
of treatment with amidopyrine were followed by signs of 
agranulocytosis, including pain in the throat, cough and 
fever on two if not three occasions, and on one of them 
it was the perusal of an article in the daily press which 
led the patient herself to discontinue taking amidopyrine. 
She had taken about 380 grams in the course of fourteen 
months before her sensitiveness to amidopyrine became 
apparent. When she was admitted for the third time to 
hospital in 1935 her acquired sensitiveness to amidopyrine 
was investigated, leucocyte counts being undertaken before 
and after the administration of 0.2 gram of amidopyrine. 
Altogether forty-nine counts and differential counts were 
recorded. It was found that in the course of the first 
hour or two after the administration of the amidopyrine 
there was an initial fall of the granulocytes from 10,000 
by 7,100. There followed a brief rise, succeeded by a 
prolonged fall to 1,900 granulocytes. Thereafter there 
was a slow rise, but it was not till four days after the 
administration of amidopyrine that the granulocyte count 
returned to normal. As the authors’ chart shows, the 
granulocyte depression was more prolonged than that of 
the leucocytes as a whole. The main conclusion is that 
the patient who has recovered from amidopyrine agranulo- 
cytosis is remarkably sensitive to even quite small doses 
of this drug. 


Amidopyrine and Agranulocytosis 


528 Splenomegaly in Rubella 


A. Pot-FLorent (Thése de Paris, 1936, No. 59), who 
records twenty-one illustrative cases, states that a 
moderate but definite enlargement of the spleen is fairly 
frequently present in rubella, and consequently should be 
systemically investigated. It is only found during the 
first week of the disease. It is of diagnostic value during 
the eruptive period, as its presence enables one to exclude 
at once scarlet fever and measles, in which splenomegaly 
may occur but only at a much later date and chiefly 
in their complicated forms. The coexistence of general- 
ized glandular enlargement and splenomegaly illustrates 
the predilection of the virus of rubella for the lymphatic 


system. 
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Surgery tumour may be symptomless, but in the series review 
some form of dyspepsia was noted in more than hal 
: i f the cases ; vomiting occurred in 34 per cent. Dj : 
529 Talma’s Operation for Ascites is difficult as the symptoms are irregular, but the aa 


According to O. HENNINGSEN (Bruns’ Beitr. z. klin. Chir., 
March 4th, 1936, p. 229) Talma’s operation of suture of 
the omentum to the abdominal wall may be of consider- 
able benefit (and therefore should be remembered) in 
prevention of ascites in cirrhosis of the liver, but it is 
useless in that due to heart disease. It should be per- 
formed under local anaesthesia, through a small median 
incision ; when the spleen is enlarged it should at the 
same time be sewn to a portion of the omentum. Talma’s 
operation finds its scope in comparatively early cases in 
which jaundice and cholaemia have not appeared ; not 
many tappings should have been performed, and cases in 
which rectal or oesophageal bleedings are present but 
ascites has not occurred are specially suitable. Seventeen 
cases are described ; death speedily followed operation in 
five out of six of the deeply jaundiced patients. Five 
non-icteric and early cases gave good results, including two 
survivals of eight and ten years’ duration respectively. 


530 


M. G. LARDENNot!Is (Mém. de l’ Acad. de Chir., March 18th, 
1936, p. 409) terms ulcerative haemorrhagic colitis a rare 
and serious condition. When the ulceration extends along 
the colon to the rectum death may occur or the patient 
may become an invalid as the result of frequent recur- 
rence. The question of surgical treatment is discussed 
for those cases which are due, not to microbic or parasitic 
infection, but to a lesion of anatomo-pathological origin. 
In these cases inflammation of the mucosa leads to hyper- 
trophy with hypersecretion ; the mucous lining sloughs 
and so ulceration begins. Infection as a result of stasis 
of the bowel contents follows ; ulceration increases, and 
extends with necrosis and reactional sclerosis. The con- 
dition progresses irregularly by means of frequent recur- 
rence. In some cases there is an unexpected recovery 
due to the reparative power of the tissues, but when a 
certain degree of ulceration and invasion has taken place 
spontaneous healing is impossible. The mortality in 
severe cases is very high, and may reach 50 per cent. 
The various methods of surgical treatment are discussed ; 
caecostomy, appendicostomy, and ileostomy give a very 
high mortality rate. Colostomy is better tolerated by 
the patient, and should be reserved for those cases in 
which it is probable that the caeco-colic segment is 
healthy. A right-sided colostomy, followed by a colec- 
tomy in three stages, was successful in saving life in 
four cases, but it is pointed out that early operation gives 
the only real hope of complete recovery. In a series of 
twenty-seven cases there were nine deaths. Amelioration 
of the condition was brought about by various surgical 
procedures, but only in four cases treated by early colec- 
tomy was there complete cure. 


Surgical Treatment of Ulcerative Colitis 


Benign Tumours of the Stomach 


531 


E. S. Jupp and M. T. HoerNnerR (Amer. Journ, Surg., 
March, 1936, p. 427) do not consider that benign tumours 
of the stomach are common as compared with other 
neoplasms. A series of fifty cases is reported ; various 
types of tumour were encountered, including myomas, 
fibromyomas, adenomyomas, fibromas, leiomyomas, angio- 
mas, and fibro-adenomas, each of which occurred more 
than three times. There were solitary cases of neuro- 
fibroma, myxofibroma, and lipoma. The tumours ranged 
in size from 1 to 8 cm. in diameter ; 66 per cent. were 
situated in the antrum of the stomach, 24 per cent. in 
the mid-gastric area, and 10 per cent. in the cardia. 
Malignant transformation of the benign tumour had 
occurred in two cases. Gastric or duodenal ulcer was 
found in 46 per cent. of all the cases ; in 32 per cent. 
of instances a gastric ulcer was situated directly over 
the neoplasm. The authors remark that since the tumours 
are situated near the pylorus, obstruction may occur 


from protrusion of the tumour through the pylorus or 
from interference with gastric mobility. A benign gastric 
1332 B 


frequent sign of the lesion is 
type. Haematemesis was present in 22 per cent, of th 
cases. Benign gastric tumours should be removed pon 
gically by local excision whenever possible ; this he 
undertaken in twenty cases and in conjunction with 
gastro-jejunostomy in four more. Mid-gastric tumours arg 
suitable for sleeve resection. Other surgical procedures 
in the series were the Billroth operations 1 and 2, and the 
anterior or posterior Polya type of anastomosis. There 
was no operative death, and many of the patients werg 
in good health many years after the operation, The 
various types of tumour are illustrated by case reports, 


anaemia of the seconda 


Therapeutics 


532 Glucose in Hyperpiesis and Acute Pulmonary 
Oedema 


E. Potack and H. Harpétu (Hospitalstidende, Februar 

llth, 1936, p. 141) have investigated the action of intra- 
venous injections of hypertonic solutions of glucose on 
twenty patients suffering from various forms of high 
blood pressure. All the tests were undertaken on an 
empty stomach in the morning, a Riva-Rocci apparatus 
being secured over one arm, while into a vein of the other 
arm 100 c.cm. of a 50 per cent. solution of glucose were 
injected in the course of one to two minutes. Apart from 
a sense of heat in the head lasting for about a couple 
of minutes, there were no discomforts, and in no case was 
there any pain or other local reaction at the site of the 
injections. Having given several hundred such injections 
with complete impunity, the authors are convinced of 
their safety as well as of their efficacy under various 
conditions. Thus the headache of uraemia has in some of 
their cases promptly ceased in response to this treatment, 
an effect presumably due to a reduction in the intra- 
cranial pressure associated with oedema of the brain and 
meninges. In all the twenty cases of hyperpiesis a fall 
was observed in the blood pressure, and this fall was 
considerable in all but three cases. The authors suggest 
that this treatment may be a useful supplement or alter- 
native to other measures for reducing the blood pressure, 
such as rest in bed and the exhibition of various drugs. 
When such measures have failed more or less, intravenous 
injections of glucose may yet achieve the desired effect, 
and they are particularly to be recommended when an 
attack of apoplexy calls for a prompt reduction of the 
blood pressure. The authors consider acute oedema of the 


lungs the most important indication for intravenous 
glucose treatment. Its symptoms are relieved in a few 
minutes. In such an emergency the authors follow up 


venesection with the intravenous injection of 50 c.cm. of 
a 50 per cent. solution, the dose being raised to 100 c.cm. 
if marked improvement does not promptly follow the first 
injection. 


533 Alcohol Injections in Herpes Zoster 


G. Burrararrt (Il Policlinico, Sez. Prat., April 6th, 1936, 
p. 619) reviews the various methods of treatment of herpes 
zoster, all of which have proved more or less ineffectual, 
and records six cases of intercostal zoster in patients aged 
from 29 to 60 which were treated by alcoholization of 
the intercostal nerves. The technique is that employed 
by Professor Zeotta in the treatment of pulmonary tuber- 
culosis: 2 c.cm. of a 5 per cent. solution of novocain are 
first injected into the intercostal nerve, followed thirty 
seconds later by an injection of 2 c.cm. of absolute alcohol. 
A little pain occurs towards the end of the injection, 
but lasts only a few seconds, and then entirely disappears. 
In each case brilliant results were obtained, both as 
regards the neuralgia and the skin lesions. The simplicity 
of the technique, the harmlessness of the method, and 
the rapidity of its action is thought by Buttafarri to 
justify a wider application of this treatment. 
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Ophthalmology 


534 Inflammatory Exophthalmos 
Discussing inflammatory exophthalmos resulting from 
catarrhal disorders of the accessory sinuses, M. COHEN 


(Arch. of Ophthalmol., March, 1936, p. 457) stresses its 
seriousness not only because of possible deterioration of 
the vision but also because of the danger of grave com- 
lications such as meningitis, brain abscesses, and throm- 
hosis of the cavernous sinus. A sinus aetiology is to be 
suspected in inflammation of the retrobulbar tissue when 
there is a history of colds with nasal discharge and _posi- 
tive rhinological and radiological findings and all other 
ssible causative disorders have been excluded. The 
anatomical contiguity of the orbit with the sinuses, with 
the fact that they have a common circulation, further 
justifies the presuming of such an aetiology. The result- 
a“ acute or subacute infection of the orbit requires con- 
servative treatment unless focalization and suppuration 
are evident ; until this is the case therapeutic measures 
jhould be concentrated on the sinuses. Chronic inflamma- 
tory involvement of the orbit associated with exoph- 
thalmos is rare, and the exciting cause is usually very 
dificult to trace, but an associated morbid condition of 
the nasal sinuses is nearly always present. Surgical 
exploration of the orbital cavity in this condition has 
revealed the presence of signs of a pyogenic agent. A low- 

de chronic osteitis and periosteitis may accompany the 
sinus infection in cases of chronic inflammatory exoph- 
thalmos. Among the illustrative cases recorded by the 
author are two in which the Krdénlein operation was _ per- 
formed with success in chronic inflammatory exoph- 
thalmos, relief being afforded to the marked orbital 
pressure caused by the inflamed retro-orbital tissues in 
much the same way as trephining the skull lessens the 
pressure in cases of tumours of the brain. In another 
case, which terminated fatally, the infection began as a 
furunculosis of the ala nasi and spread to the orbit, 
accessory sinuses, and cavernous sinus. The pathological 
findings included a severe retrobulbar inflammation in its 
final stage, with abscess formation due to septic thrombo- 
phlebitis. The prognosis is generally favourable in all 
types of case, especially if the ocular and general symp- 
toms are not progressive. 


535 Prevention of Miners’ Nystagmus 


There is general agreement that deficient illumination is 
the chief causative factor in miners’ nystagmus, and F. W. 
SuarpLey (Brit. Journ. Ophthalmol., March, 1936, p. 129) 
points out that the power of dark adaptation of the fovea 
is negligible, precluding foveal vision in very dim light. 
The average age when nystagmus finally prevents work is 
about 42 in cases where the average time spent under- 
round is twenty-six years. Foveal fixation is possible in 
iluminations lower than those obtaining in coal mines. 
It is interesting that in congenital colour-blindness, where 
vision is performed solely by rods, nystagmus, irrespective 
of occupation, is almost invariable. The author adduces 
evidence which indicates the degree of illumination at 
which there is a change over from peripheral to foveal 
vision, This change is gradual, and the conclusion is 
reached that a brightness at the coal-face of 0.004 candle 
per sq. ft. should prevent nystagmus. This figure is 
modified by the reflection factor of coal and the size of 
the pupil, which may be affected by such factors as glare 
and the shading of one eye. Taking these factors into 
consideration, the necessary illumination required is 0.4 ft.- 
candle, and to give this illumination on a circular area of 
6 ft. a hand lamp of 14 candle-power would be required. 
The oil lamp only gives 0.0005 ft.-candle, and the modern 
electric lamp of about 4 c.p. gives 0.034 ft.-candle, at a 
working distance from the coal-face. A cap lamp, how- 
evez, will provide the desired illumination and a suffi- 
ently wide beam for peripheral vision. Where cap lamps 
are exclusively used, cases of nystagmus are very few 
ot absent. The difficulty of providing safe and adequate 
illumination in gassy mines must be remembered 


536 Operation Complications in Senile Cataract 


H. W. WooprurrF (Amer. Journ. Ophthalmol., February, 
1936, p. 146) discusses such operative complications in 
senile cataract as prolapse of the vitreous, haemorrhage, 
infection, post-operative glaucoma, prolapse of the iris, 
retinal detachment, and sympathetic ophthalmia. He 
emphasizes the importance of a careful and comprehensive 
examination of the patient before the operation ; the 
pupillary reactions and the intraocular tension should be 
noted specially. The author considers that the intra- 
capsular operation should be reserved for immature lenses 
in patients over the age of 55, while capsulotomy may be 
performed in mature cataracts whatever may be the age of 
the patient. In patients younger than 55 with immature 
lenses capsulotomy is recommended, removing the cortex 
by pressure and anterior chamber irrigation ; material 
still remaining is usually absorbed without any serious 
consequences. Conjunctival sutures are advantageous but 
not sure preventives of complications, except that the 
upper lid cannot enter the anterior chamber—an accident 
which has occurred twice in Woodruff’s experience, being 
detected early enough to prevent loss of the eye. He 
remarks that the present tendency is towards a peripheral 
iridectomy or iridotomy, but prolapse of the iris cannot 
always be prevented thus, so that full iridectomy is still 
the safest procedure. Often in the middle years of life 
the round pupil can be preserved without prolapse if the 
wound is covered with a previously formed conjunctival 
sliding flap (Van Lint). What is still needed is the perfec- 
tion of a method for the removal of retained capsule in 
older patients. Better illumination by ultra-violet light 
has been recommended, but Woodruff thinks that the 
difficulty lies not so much in seeing the capsule as in 
grasping it with any kind of forceps. He hopes for some 
technique which will enable the capsule to be removed 
after the lens has been extracted, for only exceptionally 
is it possible to remove the capsule with forceps, If the 
capsule is thickened, it may be removed by the capsyle 
hook of Yazujian, but for the thin capsule mild irriga- 
tion and mild suction are necessary. 


Obstetrics and Gynaecology 


537 Gangrenous Cystitis in Pregnancy 


ALcaLA and FERRER (La Med. Ibeva, March 7th, 1936, 
p. 373), who record an illustrative case in a woman 
aged 23 following delivery in which recovery took place, 
state that in 1924 Miiller collected 167 cases of oauaduagies 
cystitis. The principal cause of the condition is compres- 
sion of the bladder against the walls of the pelvis by 
the gravid uterus, thus impeding the circulation and 
favouring puerperal infection whereby the nutrition of 
the walls of the bladder is impaired. According to May 
and Helber the cause of the gangrene in many cases is 
retention of urine due to calculi, enlarged prostate, or 
compression by the gravid uterus. These authors liga- 
tured the urethra in rabbits and so produced gangrene 
of the bladder, which they attributed to sudden distension 
and haemorrhage in the submucosa. The prominent 
features of the condition are the nauseous odour of the 
urine and the expulsion of a membranous cast of the 
bladder. 


538 Varicose Veins in Pregnancy 


C. NicHoras (Amer. Journ. Obstet. and Gynecol., March, 
1936, p. 476) argues that pregnancy is not a contra- 
indication to the injection treatment of varicose veins. 
Since the flow of blood in varicose veins is downwards 
any thrombus should be forced away from the heart. 
Exercise should prevent even the remote possibility of 
embolism by aspiration from the great saphenous system. 
It is therefore insisted that patients should walk about 
after an injection ; cardio-renal and infective thrombo- 
phlebitis cases, because bedridden, are alone considered 
unsuitable. A preliminary report is made of 473 injec- 
1332 ¢ 
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tions given to 100 patients ; twenty required one only, 
and one patient required seventeen injections. The stage 
of pregnancy was unimportant. The severity ranged from 
mild to varices of vulva (eleven) ; in ninety-five there 
was no general reaction, in ninety the results were good, 
four developed perivenitis, and two sloughs. The fluid 
used was 50 per cent. glucose in 20 per cent. sodium 
chloride solution. The resulting venitis produced a very 
adherent clot and finally an atrophied cord, entirely 
different from that in thrombophlebitis. The diagnosis 
was established by the use of a bandage during the 
daytime for a week preceding injections, to exclude com- 
pensatory varicosities. Nicholas remarks that if leakage 
of the sclerosing solution occurs, its action is neutralized 
by immediate injection of 5 to 10 c.cm. of normal saline 
solution around the vein. The wound is protected by a 
sterile pad and strapping. Two injections a week were 
the average number, one at a time. The veins are easy 
to inject during the enlargement due to pregnancy. They 
subside on delivery, though not always completely, and 
reappear at the next pregnancy. The patients were grate- 
ful because they could move about for their household 
duties. 


539 Painful Mammae 


G. Cotte and G. PaLtot (Gynécol. et Obstét., February, 
1936, p. 113) discuss the premenstrual mammary pains 
which occur in some women without evident pathological 
changes. They believe that these pains are due merely 
to an exaggerated physiological process. Inflammation 
is not an aetiological factor, and the pain is caused by 
a hyperplasia or secretory phenomenon due to a disturbed 
secretion of the ovarian hormones. Either hyperfolliculin- 
aemia or hyperluteinaemia is present. In the former 
case hyperplasia occurs in the galactophorous tubules, 
in the latter in the glandular alveoli, this being accom- 
panied by epithelial desquamation. These syndromes 
can result from a hypofolliculinaemia or hypoluteinaemia, 
these endocrine disturbances being governed at the same 
time by functional troubles of the anterior pituitary lobe. 
Experiments have shown that folliculin and the hormone 
of the corpus luteum possess antagonistic actions, and the 
latter acts on the breast only when associated with small 
amounts of the former. The most frequent cause of 
painful mammae is increased activity of the luteinic 
hormone, and such cases are almost always relieved, if 
not cured, by administering folliculin. The authors give 
10 to 15 minims of a folliculin preparation twice daily 
for the fifteen pre-menstrual days ; if the patients are not 
relieved, this dose may be increased. If, however, the 
pains are due to hyperplasia of the galactophorous tubules, 
injections of the corpus luteum hormone should be given. 
Repeated attacks of these pains may eventually bring 
about lesions in the glandular parenchyma, which may 
lead to such conditions as nodular mastitis and adeno- 
fibromatosis. The authors suggest that these affections 
may be only different stages of the same process, which 
is related to disturbances of the secretion of the genital 
hormones. 


Quinine Poisoning in Pregnancy 


K. L. Terpran and C, T. JAvert.(Journ. Amer. Med. 
Assoc., February 15th, 1936, p. 529) record a case of 
fatal quinine poisoning in a woman in the early stage 
of pregnancy, with haemoglobinuria and uraemia. When 
about three months pregnant she had taken about 100 
grains of quinine as an abortifacient, and persistent emesis 
with extreme prostration and vaginal bleeding followed. 
The urea nitrogen figure reached 344 mg. per 100 c.cm. 
Despite daily injections of from 3,000 to 4,000 c.cm. of 
saline solution containing 5 per cent. dextrose, only 300 
to 400 c.cm. urine was excreted in the twenty-four hours. 
A blood transfusion was given, but the patient became 
comatose and died six days after admission, the urine 
being loaded with blood cells. In the kidneys there was 


540 


found marked distension of the tubular system brought 

about by masses of haemoglobin and associated with 

focal inflammatory lesions. 
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From the liver 3 grains of 


quinine was recovered. The authors comment on 
fact that the delay of seven days between the taki 
of the poison and death permitted the development gf 


definite inflammatory changes in the kidneys as wel a 
haemoglobinuric massive infarcts. The exact nature of 


the quinine haemolysis is not understood, and the dru 
does not act directly on the kidneys. The renal dam . 
is due to the accumulation of haemoglobin in the tubal 
with mechanical blocking of the urinary flow, increasing 
oliguria even to the point of anuria and uraemia. The 
authors refer to eight other fatal cases recorded in the 
literature which bear on the haemoglobinuric features jg 
quinine poisoning in pregnancy. 


Pathology 


541 Bone Formation in Laparotomy Scars 


According to T. VorecKLerR (Zentralbl. f. Chir., March 
14th, 1936, p. 626) a very great majority of the seventy 
cases recorded in the literature of bone formation -jq 
laparotomy scars have concerned median incisions above 
the navel in males with peptic ulcer. The bone is in one 
or several pieces, and may form a plate or take bizarre 
shapes. In a case here described it was an elliptical ring 
of 4 x 8cm., and had been formed within two years ing 
herniated scar following an operation for perforated dug 
denal ulcer. Bone formation may take place after septig 
or aseptic healing, and is probably favoured by Iocal 
trauma, haematoma formation, necrobiosis, and unknown 
metabolic factors ; beginning in metaplasia of undiffetem 
tiated connective-tissue cells, it ends with formation of 
true Haversian systems. 


542 Leucocyte Counts in Tuberculosis 


E. M. Meprar (Amer. Rev. of Tuberculosis, April, 1936, 
p. 473) compares leucocyte counts taken during rest im 
bed with those taken during exercise in tuberculous and 
non-tuberculous cases, with a view to showing how thé 
trend of the pathological condition can be assessed. In@ 
comparison of 200 consecutive leucocyte counts in fifty 
cases of moderately and far-advanced tuberculosis at the 
beginning and end of rest in bed there was a defmite 
general indication of improvement. An analysis of 2,829 
counts on seventy-three cases of moderately and” fat 
advanced tuberculosis during the entire period of sama 
torium residence showed that all the patients improved 
cytologically, the degree of improvement differed marks 
edly in individual cases, and graduated exercise varied 
considerably in different patients in this respect. Medlag 
records an intensive study of daily leucocyte counts 08 
five tuberculous and six non-tuberculous cases, a total Gf 
2,109 counts being made in 1,722 days of observation, the 
average length of the investigation being eighty-five days 
for the non-tuberculous and 242 for the tuberculous 
patients. One of the most important findings was that all 
persons did not show the same type of change im the 
leucocytic picture when ambulant exercise succeeded rest, 
indicating definitely that graduated exercise was not 
always advantageous. The ratio between the neutrophil 
and lymphocyte count was always significant in tuber- 
culous patients, even more so than the total count and 
the monocyte percentage. The data indicated that with 
exercise the non-tuberculous group had a rise of lympho 
cytes at the expense of neutrophils, whereas the revers€ 
was the case in the tuberculous group. The immediate 
effect of exercise was an increase in the leucocytic indem 
in tuberculous patients and a decrease in the non-tuber- 
culous. The author argues that the finding of abnormal 
leucocytic reactions without clinical manifestations May 
have a significant bearing upon subclinical disease, and 
deserves closer study such as radiciogical examinations 
have had. Leucocyte counts may thus be helpful @ 


assessing the value or otherwise of graduated exercise RG 


tuberculous patients. 
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